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. on 2 2 been entertained, which, in proportion 5 4 


= to the authority of the writers by whom chey 1 
„„ were invented, have more or, leſs influenced Prac- - _—_— 
de in che core of the diſeal Pre? 1 
lence; of the Boerhaavian theory, that infamma - 
5 tion was produced ab ertore loci, 9 1 5 
Ef - - particle. o the blood being, admitted int >> [og 
KK -- cavity of an, artery throygh, which ir could | 
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part, accompanied with a-ſpaſmm- of the arterial F 1 


moſt fpeedy method of cure. At, or foon after, 


ſymptoms of fever, it becomes neceſſary alſo to 


have the moft Powerful i influence in Promoting 
ſuppuration, the uſe of ſuch remedies, while the 


f founded in ithpropriety. 
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MODERN PRACTICE 


TY 2 
proper treatment of inflammations_ in 
20 Saf be bet exemplified" by that of the 
phlegmon, a name commonly applied to a cir- 
cumſcribed tumor, attended with heat, redneſs, 
tenſion, and a throbbing pain, 
In the treatment of this local complaint, the | 
principal object in view, for the moſt part, is to 
effect its reſolution, which is by far the ſafeſt and 


GG. * 1 


the commencement of a phlegmon, when the — 
ſymptoms are not ſo violent as to have affected | — 
the general ſyſtem, topical remedies alone often EL 
anſwer the purpoſe of reſolution. But wheh, on 1 
the contrary, the inffammation runs high, * ith. = 
pay attention to thoſe circumſtances. 1 ane . 

The moſt common practice ha as been, to have 
recourſe to warm fomentations and cataplaſms ; ER $1 ; 


but as warm emellient appticarions of all kinds 


3 


reſolution of frellings is | Prafticable, f ſeems to be 


#i$ 32 £ iz vs > x; Ss n [4 


When the Selene t | the rumoyr js. to. be 
attempted: the firſt: object! is the removal of. all 3 
luch exciting cauſes of the diſorder, as T hap- _ 5 

6 3 een 3 


pen to preſent eh 
bodies in wounds z pieces of fractured bones; 


e SU 


A * 


; ſuch as extraheous 


Itxations, e. os eds e 
Of all the various applications to the in- 

flamed part, thoſe of a ſedative nature are ap- 

parently the moſt efficacious; and next to theſe, 


emollients. Of the former kind are conſidered : 
all the preparations of lead diffolved It vinegar. 


The vegetable acid by itſelf is likewiſe ſup- 
poſed to act in the ſame manner. As emollients, 
all the bland expreſſed oils are often uſed with 
advantage; as are alſo ointments of à ſoft con- 
ſiſtence, made with any of thoſe and Pure 
Wax.” 

Reſpecting the uſe of ſedative applications, 
however, in external inflammation, it is not to be 
underftood as if the whole claſs of medicines, 
which, in different citcumftances, are found to be 
of that nature, were univerſally proper. For in- 
ſtance, opium, though one of the moſt powerful 


ſedatives, yet as its external application to the 
body is always attended wich ſome degree of irri- 


tation, will probably never be admitted as a 
general remedy in thoſe diſorders, however uſeful 
it may have ſometimes been found in particular 


A judicious writer (Mr. Bell) has obſerved, 
warm emellient fomentations likewiſe, : 
4 doubt- 
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doubtleſs powerfu ul ſedatives, as naturally, tend- 
ing to remove tenſion and pain, more effectually, 
perhaps, than any other remedy with which we 
are acquainted, yet when the intention is to re- 
ſolve inflamed tumours, ſuch applications are 
very improper; and of this he is convinced 
from long experience. He remarks, that they 
conſtantly tend either to bring ſwellings of this 
nature to ſuppuration, which might otherwiſe, 
probably, have been diſcuſſed; or, when not at- 
tended with that effect, occaſion ſuch a relaxed 
ſtate of the parts, as renders a complete removal 
of the diſorder exceedingly tedious. 


ferenc articles reputed to be of a ſedative nature, 
ſimilar exceptions to their uſe in inflammatory 


againſt the uſe of lead. and its preparations in 
ſuch caſes. On the contrary, they ſeem to 
be the. moſt efficacious diſcutients in inflamed 
© tumours. 

- The vegetable 8 as bay been already 4 
esd. are alſo remarkable for their virtue in 
producing the ſame effect. Mr. Goulard, 10. his 
diſſertation upon the external uſe of the prepara- 


; * 
"A 2 2 the." 5 . 
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Upon a proper examination of all the dif- 


caſes, might perhaps be found to the greater part 
of them. From the experience of many practi- 
tioners, however, no ſuch reaſons can be alledged 


„ 3 | tions of lead, recommends them as almoſt equal 
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„ proper in every ſtage of inflammation, - Even 
5 wehen tumours have come to a full ſuppuration, 
a proper uſe, he ſays, of his extractum ſaturni 
29> © © renders it almoſt always unneceſſary. to open 
=. bz them: and this effect he ſuppoſes to be pro- 
? duced, not by its repelling quality, for he wilt 
not admit that it is poſſeſſed of ſuch, but by 
its occaſioning an exudation of the Mey 
matter. a 20 82 
He; likewiſe 1 mentions ain 8 Ee as a 
proper application in every caſe of gangrene. 
Bell however informs us, that from his own 
ence of the preparations of lead, he cannot 
take upon him to recommend them in either of 
thoſe caſes. e has made trial of them us gan- 
grenes, but without any evident effe&../::! 
From the known deleterious effects of lead, 
when introduced into the ſyſtem, an objection has 
been raiſed by ſome authors againſt-a free uſe of 


$7 
BY 
{3 
2 


1 the preparations of lead, even externally ap- 
* plied. But ſo far as Mr. Bell has had occaſion 
Ib | to try the preparations of lead, and particularly 
; in many caſes of burns, he has known the 
1 greater part of the ſurface of the body covered 
79 s them for days, nay even for weeks toge- 
14 ther; nor does he recollect one inſtance of any 
1 diſagreeable ſymptom reſulting from them. 

1 „ | Of 
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> Ot all the preparations of lead for external 
5 the ſaccharum ſaturni is perhaps equal, if not | 
ſuperior to any; as ĩt poſſeſſes all the advantages * 
of the others, with this. difference, that in reſpett 
of it, we are much more certain of the exarx | 
6 - ſtrength of the preparation, than we ever can be : 
f l with any other. For though in the extrait de RR, 
= | faturn of Goulard, as likewiſe in the acetum ; 
lythargites of our diſpenſatories, which are both . 
very nearly the ſame, we may aſcertain with 
exafineſs the quantity of lead employed in the 
vinegar, yet we never can, except by cryſtalliſa- - 
tion, know exactly, or even nearly, how much of 
the former the menſtruum may have diffolved, 
as that muſt depend on a variety of accidents; 
particularly on the ſtrength of the acid, and the 
exact degree of heat employed, which are cir- 
cumſtances not always in our power to regulate 
. with preciſion. For theſe reaſons, the ſalt, or 
ſugar of lead, as it is called, ſhould og. be 
preferred for external uſe. _ 
| The beſt mode of applying the remedy ſeems 
to be in the form of a watery ſolution; in the 
preparation of which the following proportions 
may, in general, anſwer ſufficiently well.” 


R Sacchar, —.— unc. fs. 

Solve in acer. por. unc. iv. 

Et adde aq. for tan. diftillat, lib. ii. 

| The 
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more complete than it otherwiſe: would Be; be 
Tides, that withbut it, 4 conſiderable portion of 
the lead generally ſeparates, and falls to the 
doo cf. e nnd Þrint el 
In making uſt of this folarion, in cates of In. 
maten lle beſt way is" to apply it niade intd 
4 Gitiptaſthi' with Trüinb of "bread, 15 that thi 
10 art affected may be kept conſtantly moiſt, © But 
"when the inftared part is fo tender and Painful, 


as n not eaſi ly to bear the weight of a ' poultice, 


" 2303 


— 


which is frequently the caſe, pieces 'of ſoft linen, 
moiſtened with the fohation, anſwer the purpoſe 
tolerably well * Whether recourſe be had to the 
cataplaſm or linen, they ſhould, always be ap- p 
plied cold, or, at leaſt, with no greater degree of 


280 


warmth. than i is neceſſary for preventing pain « or 
uneaſineſs to the patient. "They 5 to be kept 
conſtantiy at the pare, and be ebene before 
they | become Riff « or hard. 


Among the remedies recommended for exter. 


nal uſe, in cafes of inflammation, were emol 4 
lients. Theſe, when the tenſion and irritation 
on the ſkin are conſiderable, are often attended 
| with great advantage ; the parts affected bein 


1 


in ſuch a ſtate of the diſorder, gently rubbed over 


with any of the mild expreſſed oi oils, two or three 
times ms the tenſion, irritation, and pain, are 


Ws |  - © thereby 


UR G E R Wo: * 
© acefiticn of vitiegar renders the klaren 
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' | © , thereby often much-religved, and the abe, 
of che tumour promoteec .. 
18 Nah kante ker. — in every. caſe of in- 


* 


5 ſome lief; but as the preparations of. lead 
8 N : already recommended prove, ii in all ſuch diſorders, 
. more adyantageous; and as unguents c of every 
kind. tend conſiderably to blunt the action of 
lead, thoſe: two ſets of. remedics. ſhould, as gel. 
dom as; poſſible, be allowed to interfere. with ; 
each other. Emollients ſhould accordingly never 
be preſcribed, unleſs. when, the circumſtances al- 
ready — of i irrit ation, tenſion, and pain, 
are ſo conſiderable as to lender their *pphcation | 
abſolutely neceſſary. , 5 | 
, Unctuous fl ubſtances have alſo been condemned 
in ſuch « caſes upon z a different principle, as tend 
ing, to ſtop the pares, and. conſequently | to ob. 
; | ſtruct che Perſpiration. Iri is, however, not pro- 
3 bable that they could in this way prove very 
% hurtful in preventing the reſolution of inflamma- 
tion; which muſt always, it is imagined, be 
effected in a very cifferens. n manner than by per- 
ſpiration. | 
When the inflamed dati is not very tender, nor 
lies deep, applications of the vegetable acid are 
often employed with conſiderable advantage. 
The moſt effeQtual manner of uſing it ſeems to 
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= 2p _ 1 way of cataplaſm, made with che frongelt. + | 
; EN. vinegar and crumb of bread. In ſuch caſes Mr. 2 
1 Bell has ſometimes thought, that an alternate uſe _ + 
TE © . of this remedy, with the ſaturnine ſolution, has 1 
produced more beneficial effects, than are com- „ 
| mmonly obſerved from a continued courle of any - a» 
. one of them... | 15 
While thoſe applications are employes, Has 
ing, with leeches, or cupping and, ſcarifying, as 
near as poſſible to the part affected, is generally 
of very great ſervice, and ſhould never be 
| omitted in any local inflammation. 
In all ſuch caſes, the whole body, but chperi 
: ally the. diſeaſed part, ſhould be preſerved as free 
. pollible from every, kind of motion. A low 
8 cooling diet, with a total abſtinence from ſpiritu- = 
1 5 ous and fermented liquors, is alſo neceſſary. =; ON "af 
= In flight cafes of inflammation, a due per. 1 
ſeverance in the practice abovementioned will 


AM uſually be found ſufficient. But when there is a 
. YT full, hard, or quick pulſe, with other ſymptoms: 
„ of fever, general blood. letting always becomes 


neceflary ; the quantity taken away being deter- 
mined by the violence of the diſorder, and the 
age and ſtrength of the patient. The uſe of 
<  grntle laxatives, likewiſe, with cooling and dia- 


pPhoretic medicines, i is always attended with good 
effects. | 
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Theſe evacuations being premiſed, the next 
object of importance is to procure eaſe and reſt | 
to the patient; which, in inflammatory caſes, 
are often of more ſervice than any other circum- 
ſtance. The moſt effectual remedy for this pur- 7 
- poſe is opium, which, when pain and irritation 7 
are conſiderable, as often happens in extehſivein- 
flammations, ſhould never be omitted. In large 
wounds, eſpecially after amputations, and oder 
capital operations, and in punctutes of all kinds, 
large doſes of opium, are attended with remark- 
able good effects. In all ſuch caſes, however, it 
is neceſſary, as has been obſerved, that the medi- 
cine be adminiſtered in large doſes; otherwiſe; in- 
ſtead of proving ſerviceable, it ſeetns rather to have 
the contrary effect; a circumſtance, which Mr. 
Bell obſerves, is perhaps the chief reaſon for 
opfates in general having been condemned in 
every caſe of Mis mad on ; 

By a proper attention to the different circum- 
ſtances abovementioned, in the courſe of three or 
four days, and ſometimes in a ſhorter ſpace of 
time, reſolution of the tumour will generally 
begin to take place. At leaſt, before the end of 
that period, it may, for the moſt part, be known 
how the diſorder will terminate. If the heat, 
pain, and other ſymptoms abate, and eſpecially if 
the tumour begin to decreaſe, without the con- 
5 currence 


* 
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evtrence of any gangtenous appearances, we 


may be almoſt certain, that, by a continuance of 
the ſame method of cure, a total reſolution wil 
in time be effected, | 

But, on the contrary, if the peel 495 

increaſe, and eſpecially if the tumotr becomes 


larger, and ſomewhat ſoft, with an inereaſe of 


throbbing pain, we may conclude that ſuppura- 
tion will follow. In this caſe we ſhould wnme- 

diately deſiſt from ſuch applications as were ufed 
while a cure by reſolution was thought practiea- 
ble; and endeavour by all means to aſſiſt nature 


in the formation of pus, or what 1s called! matura · 


tion of the tumour. 

For this reaſon, in every caſh of inflammation, 
the different evacuations, efpecially that of blood- 
letting, which may have been adviſeable while the 
ſwelling was attempted to be dicuſfed, ſhould 


never be carried a greater length than may be ab- 


ſolutely neceſſary for moderating the febrile 
ſymptoms. Becauſe by roo much reducing the 
ſtrength, and a ſuppuration afterwards taking 
plats; its progreſs is rendered much more law 
and uncertain, than it would have been, had due 
attention been paid to thoſe evacuations; nor 
will the patient be afterwards ſo able to bear the 
diſcharge that muſt enſue upon opening the 
| Spelz if the quantity be conſiderable. 

| | Notwith- 
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Notwithſtanding it has been remarked aboye, 
that if, in general, in the courle of three or four 
days, there does not occur ſome appearances 
of reſolution, ſuppuration will moſt probably 
take\place ; and that conſequently a change of 7 _ 
treatment becomes neceſſary; yet this, it muſt 
be obſerved, is only to be taken in a limited 
ſenſe. For the time of deſiſting from one mode 
of treatment and commencing the other, muſt al- 
ways depend very much on the ſeat of the in- 
flammation; ſuch diſorders being in ſome parts 
much more apt to terminate in a ſpeedy ſup- 
puration than in others. 
Thus in the cellular membrane, and in dif- 
ferent ſoft parts, inflammatory diſorders of 
all kinds terminate much more readily than 
when any of the tough membranous parts is 
affected. Hence, in the coats of the eye and of 
the teſticles, very violent inflammations often 
continue many days, nay, even weeks, without 
either abating in the ſymptoms, or ending in ſup- 
puration. In ſuch caſes, therefore, we need ap- 
prehend no bad conſequence from continuing the 
diſcutient applications for a much longer 17 
than what, in general, would otherwiſe be pro- 
per. Nor ſhould we ever be deterred from uſing 
them, unleſs either an evident ſuppuration bes 
taken or there appears, from the violence 
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of the e a certain danger of gangrene, 
or of ſome incurable obſtruction. In which 
event, doubtleſs, we ſhould always endeavour to 
procure the ſuppuration of the tumour, 


* * 


Of Sor PU A os 10 N. 


Y the term ſuppuration, in general, is un- 
derſtood that proceſs, by which the con- 
'tents of tumours and ulcers are converted into a 
whitiſh, thick, opaque, ſomewhat fetid matter 
named pus. This, by many, has been conſi- 
dered as the effect of a natural exertion of the 
ſyſtem ; but it is certain, that in all ſuch caſes, 
the progreſs of maturation _ be greatly 
aſſiſted by art. 

Different opinions have been entern con- 
cerning the formation of pus. Boerhaave, 
Platner, and many other writers, have ſuppoſed 
it to conſiſt in a diſſolution of the blood-veſſels, 
nerves, muſcles, and other ſolids, in the flujds of 
the parts in which inflammatory tumours occur. 
Others have imagined purulent matter to be 
formed in the blood; and that it is ſecreted, in 
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its complete . into abſceſſes wounds, and 


ulcers. 
Mr. Bell 4 that FR Joiner of theſe 


opinions. ſeems ſufficiently confuted from this 


conſideration, that very extenſive wounds and 
ulcers continue often a great length -of time, 
without beirig attended with any loſs of ſub- 
ſtance z which they neceſſarily always would be, 
if their ſeveral. diſcharges conſiſted in a diſſolu- 
tion of the ſolids of the parts on which they were 
ſituated, Iſſues likewile afford inſtances of the 
ſame kind, yielding, for a number of years, even 
a daily dilcharge of pus, without producing any 
evident alteration in the ſtate of the ſolids. 

The other opinion, it is remarked, has proba- 
bly ariſen from abſceſſes being ſometimes ob- 
ſerved to form ſuddenly, and without any evi- 
dent previous inflammation. 

Antecedent, however, to the Grriniinn of 
pus, in any part, it is probable, that if due atten- 
tion was given, ſome degree of inflammation 
would .be always obſerved, But as inflamma- 
tion, in many caſes, occurs in only a very flight 
degree, and without being attended with much 


pain, it may often have proceeded to the ſtate of 


ſuppuration, without being ſooner obſerved by 
the patient; and this, we know, in internal 
abſceſſes en is not unfrequently the 
caſe. 


OF SUR nx. or p- 


caſe... N. are told, indeed, ſays Mr. Bell, of 


| very quick tranſlations, of matter, from one part 
of the hody to another z but if ſuch inſtances do 


ever occur without the intervention of inflam- 15 
mation, which however appears to be queſtion- 5 


able; yet, ſtill, it is no material objection, as 
ſuch caſes can never be conſidered i in any other 
light, than as particular, and "ery: unuſual exer · 
tions of the ſyſtem. 

It may alſo be remarked, chat if puruleot m mat- 
ter frequently exiſted in the blood, as it doubt- 
leſs would do, if the opinion now under conſider- 


ation was well founded, in ſome caſes, at leaſt, 


it would ſurely have been liable to detection; 
but no matter of that kind has, it is imagined, 
ever yet been diſcovered in it. Such pus too, as 


is found in wounds and ulcers, if depoſited, 


completely formed from the blood, would nat at 
firft appear thin and ſerous, as it always does. 

The maſt probable opinion hitherto advanced, 
reſpecting the formation of pus, is, continues the 
aboyementioned author, that it is a change pro- 
duced by a certain degree of fermentation, upon 
the ſerous part of. the blood, after its ſecretion 
into the cavities of ulcers and abſceſſes; and 
this in conſequence either of the natural heat of 
the part, or of heat artificially applied: 
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= ” That it is the FALL 1550 55 blood hich is is 
proper for the formation of pus, and that it is 
produced by a certain degree of heat, was firſt 

rendered exceedingly probable by an experiment 
made by Sir John Pringle; and was afterwards - 


confirmed by ſeveral others of the ſame nature, 


made by Mr. Gaber, and related by him in the : 
| ſecond volume of Acta Taurinenſia. . 


Sir John Pringle found that pure en 
kept ſome days in a furnace, regulated to the hu- 


man heat, after becoming turbid, dropped a vehite 


purulent ſediment. I he craſſamentum of the 


blood, in the ſame ſpace of time, and degree of 
heat, changed from a deep crimſon, to a dark 


livid colour; ſo that when any part of it was 
mixed with water, it appeared of a tawny hue. 


Serum, digeſted with a few red globules, and in 


the ſame circumſtances, was of the ſame colour. 
When the ſuppuration of an inflamed part be- 

comes the object in view, all the remedies that 

are adapted to reſolution muſt immediateſy be 


laid aſide. No farther evacuations are chen to be 


admitted; and if the patient has already been 


much weakened, a full diet, and a proportion of 
vine may be neceſſary. For thougi a very vio- 
lent degree of inflammation i is always unfavour- 


able to ſuppuration, as tending either to gan. 
grene, or to propel into the cellular membrane, 
which 
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r is generally che At Abigaites, a * 
eity of red globules wich che ſerum of che blogs, + 
the latter of which only ſhould be eee | 85 
for the purpoſe of forming good pus; yet, in 
order to have a due quantity of ſerum ſecreted, 
for the purpoſe of ſuppuration, and at the 
ſane time, to have its fermentation properly car- 
ried on, the inflammatory ſymptoms muſt never / 
be-allowed'to fall ſuddenly ; otherwiſe an abſceſs | 
of very ill digeſted matter, as it is termed, will 
maſt probably be the conſequence. The pa- 
tient ſhould therefore be kept in a proper me- 
dium, not allowed to live fo fully as to run any 
riſk of raifing ehe inſſammation too much; nor 
to he ſo reduced, by evacuations and a low diet, 
as to induee the contrary extreme. 
Having, in this manner, endeavoured to pro- 
cum a diſcharge into the cellular membrane of 
ſerum, proper for the formation of pus, the 
next circumſtance that demands our attention is, 
that à due fermentation be excited and main- 
tained, fo chat the advancement of ma — 
may regularly proceed. | 
This end eee che uſe of tuch 
Far en as tend to preſerve a proper and 
conſtant degree of heat in the part. For unleſs 
a due degree of heat be applied and continued, 
the mere extravaſation of ſerum-will neuer pro- 
VOL. HH, G duce 
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' duce pus. The juſt degree of heat for promot- 
ing ſuppuration is perhaps not eaſily to be deter- 
mined; but the more conſiderable it is, at leaſt 
to a certain extent, the more quickly, it is proba- 
ble, pus will be formed. On this account we 
ſhould be particularly attentive to the preſervation 
of a due degree of heat in every inflamed part, but 
more eſpecially in ſituations very diſtant from the 
heart, where artificial heat is moſt wanted, and 
where, by a proper application of it, almoſt every 
rumour, though ſituated on the extremities, might 
probably be induced to ſuppurate in the ſame 
ſpace of time with thoſe in other parts. 

The method uſually employed for the appli- 

cation of heat to an inflamed part, is by means 
of warm fomentations and cataplaſms; and 
when theſe are regularly and frequently renewed, 
nothing, it is probable, could more effectually 
anſwer the purpoſe. But, in the ordinary man- 
ner in which they are applied, by the cataplaſms 
being renewed only once, or, at moſt, twice a- 
day, they muſt always, it is reaſonably imagined, 
do more harm than good. For, ſo ſoon as their 
heat is diſſipated, the moiſture kept up by them, 
with the evaporation that enſues, muſt render the 
part much colder than if it had been only 
_ , wrapped up in flannel without the uſe of any 
| ſuch application, | | 
| In 
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In order to receive all the advantages of 
ſuch remedies, the part affected ſhould be well 
fomented with flannels preſſed out of emol- 


lient decoction, applied as warm as the patient 
can eaſily bear them, continued at leaſt half an 
hour at once, and renewed. four times a. day. 
Immediately after the fomentation a large emol- 


lient poultice ſhould likewiſe be applied warm, 


and renewed every ſecond or third hour at far- 


theſt. Of all the forms recommended for this 


purpoſe, a common bread and milk poultice, 
with a proportion of butter or oil, is perhaps the 
moſt eligible; as it not only poſſeſſes all the ad- 


vantages of the others, but can always be more 


eaſily procured. r 

Roaſted onions, „ garlic, aud other arid ab- 
ſtances, are frequently added to maturating cata- 
plaſms. When there is not a due degree of in- 
flammation in the tumour, and when it ſeems pro- 
bable that the ſuppuration would be quickened 


by an increaſe of the inflammatory ſymptoms, 
the addition of ſuch ſubſtances may be of ſervice. 
But when the ſtimulants are neceſſary, a ſmall 


proportion of ſtrained galbanum, or any of the 
warm gums, diſſolved in the yolk of an egg, and 


added to ſuch poultices, is not only a more ele- 


gant, but more efficacious application. When 


the inflammation, however, is in a proper degree, 
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MODERN PRACTICE 
ſuch ſtimulating ſubſtances oan never be neceſ- 
fary, and may even do miſchief. 5 
In tumours that have little or no 4 
and which are commonly ſaid to be of a cold na- 
ture, as in general they are indolent, and proceed 
very ſlow ly. to ſuppuration, plaſters compoſed of 
warm gums are often uſed with conſiderable ad- 
vantage. In ſuch caſes they prove ſerviceable, 
not only by the. ſtimulus and irritation they ex- 
cite, but by the heat which they naturally tend to 
preſerve in the part, They become particularly 
neceſſary when the patient, by being obliged to go 
abroad, cannot havecataplaſms frequently enough 
renewed, nor ſo conveniently applied. But when 
ſome fuch objection does not occur, the latter 
ſhould always be preferred. ne 
Dry cupping, as it is termed; har i is, Cup- 
ping without the uſe of the ſcarificator, upon, 
or as near as poſſible to the part affected, is often 
employed with advantage, in promoting the ſup- 
0 purating of tumours, It is however adapted only 5 
' tO thoſe in which there is a deficiency of inflath- N | 
mation. But Mr. Bell informs us, that in all tu- = 
mours of a real indolent nature, and whereithere is 
ſtill ſome probability of a ſuppuration being g pro- 4 
duced, he has ſeldom oblerved ſuch elects from i 
any other Oy: ki 
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When matter is completely formed in a tu- 
mour, are miſſion of all the ſymptoms takes place, 
The beating pain, that before was frequent, now 
goes off, and the patient complains of a more 
dull, conſtant, heavy pain. The tumour points 
at ſome particular part, generally near to its 
middle, where, if the matter is not encyſted, or 
deep ſeated, a whitiſh yellow appearance is ob- 
ſerved, inſtead of a deep red that formerly over- 
ſpread it; and a fluctuation of a fluid under- 
neath is, upon preſſure, very evidently felt. 
Sometimes, indeed, when an abſceſs is thickly co- 
vered with muſcular and other parts, and when, 
from concurring circumſtances, there can be lit- 
tle doubt that a very conſiderable collection of 
matter is formed, yet the fluctuation cannot be 
eafily diſtinguiſhed, It does not often happen, 
however, that matter is ſo very deeply ladged, as 
not to be diſcovered ypon proper examination. 
- Mr. Bell juſtly obſerves that this 1s a circum- 
ſtance of the greateſt conſequence in practice, and 
deſerves particular attention. In no part af a 
ſurgeon's employment, is experience of greater 
uſe to him than in the preſent; and however 
ſimple it may appear, yet nothing more readily 
Uiſtinguiſhes'a man of obſervation than his being 
able to detect collections of deep ſeated matter. 
W hilſt nothing, on the contrary, ſo materially 
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affects the character of a ſurgeon, than his hav- 
ing in ſuch caſes, given an erroneous prognoſtic. 

' Beſides the ſeveral loca] ſymproms already 
enumerated, of the preſence of pus, may be men- 
tioned the frequent ſhiverings to which patients 
are liable om its firſt formation. Theſe, however, 
ſeldom occur ſo as to be diſtinctly obſerved, un · 
leſs the collection is conſiderable, or Logins inter- 
nally 1 in ſome of the viſcera. 0 9693 


-- 


"Of ABLCELIERR 
N the treatment of abſceſſes, it is a general rule 
not to open them till a thorough ſuppuration 
has taken place; becauſe, when laid open long 
before that period, and while any conſiderable 
hardneſs remains, they commonly prove more 
troubleſome, and ſeldom heal ſo kindly. 

In ſome caſes, - however, it is neceſſary to 
deviate from this general rule, and to open them 
a good deal ſooner ; particularly i in all ſuch criti- 
cal abſceſſes as occur in malignant fevers. In 
the plague likewiſe, we are commonly adviſed to 
open ſuch tumours, ſo ſoon as they are tolerably 
advanced, and not to wait til they are fully matu- 


rated; 
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rated ; as it is found to be of more conſequence, 
for the removal of the original diſeaſe, to have a 
quick. difcharge of matter produced; than any 


harm the patient can ſuffer from a ſwelling ſome- 


what prematurely laid open. 6 i 

Such abſceſſes likewiſe as are fituated on any 
of the joints, or upon either of the large cavities 
of the breaſt or abdomen, and eſpecially when 
they ſeem to run deep, ſhould always be opened 


as ſoon as the leaſt fluctuation of matter is diſco- 
vered. For when the reſiſtance is on every ſide 


equal, they are as apt to point internally as out- 
wardly; and a large abſceſs burſting into either 


of thoſe cavities eſpecially, is well known moſt 


frequently to prove fatal. 
Two different methods of opening abſceſſes 
have been recommended by chirurgical writers, 


viz. by cauſtic, and by inciſion. To the former, 
however, it is obſerved, there are many objections. 
It is not attended with any ſuperior advantage 


to a ſimple inciſion; upon a tender inflamed part, 


it giyes much more pain; it is more ſlow in its 
effects, and the ſurgeon never has the command 
of it ſo entirely as to deſtroy thoſe parts he would 


chooſe, and no more. For all the kinds of 


cauſtic, notwithſtanding the greateſt attention, 


will ſometimes ſpread farther, and penetrate 


| deeper than was either deſired or intended. 
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When rumours are not very large, they are 
commonly opened by a longitudinal incifion with 


a lancet or ſcalpel, made fo as to ceminate at the 


moſt depending part of che ſwelling, and of fuch 
a ſize as may ſeem ſufficient for giving 4 free di- 
charge to the matter. About two thirds of the 
length of the tumour, is, n _ e 
reckoned ſufficient. | ; 
But when abſceſſes are of any conſiderable ex- 
tent, they are commonly laid open through their 
whole length; and when the integuments have 


been greatly ſtretched, it is advifed by many, to 


remove pare of them entirely. Mr. Bell ob- 
ſerves, however, that this is a practice, which ſel- 
dom or perhaps never ought to be followed, there 
hardly being any abſceſſes ever ſo large as to de- 
ſtroy entirely the tone of the parts; and ſo long as 
any contractile power remains in a part, there are 
ſilt hopes of recovering its former dimenſions. 
The various modes prefcribed for opening ab- 
ſeeſſes by the ſcalpel, are all of them attended 
with different inconveniencies; particularly, ſo 
ſoon as an incifion is made into a tumour, 
the whole contained matter is diſcharged ſuddenly 
and at once. By this means, when the collec- 
tion is conſiderable, faintings, and other diſagree- 
able ſymptoms are frequently induced; and what, 
in all large ſwellings eſpecially, is conftantly at- 
3 tended 


2 


TTT 
AE As 3 


OF SURGERY 35 
ended with very bad effects, a free admiſſion of 


- air is thereby 3 to a l extent of Wee, 


ſurface. | 

: The bad effects air has on every herd rr 
are ſufficiently known to practitioners; bur its 
influence on à newly opened abſceſs is particu- 
larly remarkable. It firſt occaſions a total change 
in the nature of the matter, from, perhaps, a 
very laudable pus, to a thin ill digeſted ſanies; 
and afterwards brings on a quickneſs of pulſe, 
weakening Tweats, and other ſymptoms of hectic 
fever, which, in a ſhort time, generally ends in 


the patient's death, or in the production of a 
real phthiſis, which at laſt proves fatal. 


The greateſt caution therefore is neceſſary for 
preventing, as much as poſſible, the admiſſion of 
air into an abſceſs. This is effectually done by 
opening it with a ſeton or cord, inſtead of either 
the cauſtic or ſcalpel; a method of diſcharging 


the contents of tumours, attended with every ad- 


vantage of that by inciſion. It alſo empties the 


ſwellings, of whatever fize they may be, not ſud- 


denly, but very gradually ; it effectually prevents a 
free admiſſion of air; it is not commonly attended 
with near ſo much pain or inflammation; nor is 
the cicatrix occaſioned by it ever inconvenient or 
unſeemly, which it frequently is, after a large in- 
ion, IN PCN 

The 
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The opening of abſceſſes by the introduction 
of a ſeton, has been mentioned by different au- 
thors, and, in ſmall collections of matter, has 
been frequently practiſed by many furgeons ; 
but Mr. Bell informs us, that the practice was 
probably never carried to ſuch an extent as it has 
been at Edinburgh within theſe laſt twenty years, 

For intraducing the ſeton, a curved director 
is uſed in the following manncr. An opening, 
ſufficiently large for the cord intended to be in- 
ſerted, being made with a lancet in the ſupe- 
rior part of the abſceſs, the director, threaded . 
with a cord of candle wick - cotton, or of ſoft ſilk, 
proportioned in greatneſs to the ſize of the tu- 
mour, is then to be introduced, and its point to be 
pricked downwards till it is felt externally, ex- 
actly oppoſite to the moſt depending part of the 
ſwelling. The director being kept firm by an 
aſſiſtant, an inciſion is to be made with a ſcalpel 
upon its under extremity, of a length ſomewhat 
more conſiderable than the opening made by the 
lancet; for when this circumſtance is not attend- 
ed to, and when of courſe the under orifice is 
made no larger than the upper, the matter is apt 
to tranſude above, which always proves incon- 
venient to the patient; but which in this manner 
is very eaſily avoided. The director is then to 
be drawn downwards, with ſo much of the cord 

15 as 
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28 to leave two or three inches of it hanging out 


at the lower orifice. In order to cauſe the cotton 


to run eaſily on its firſt introduction, and likewiſe 


at the different. after dreſſings, ſo, much of it as 


E to be uſed at the time ſhould be well rubbed 
over with ſome emollient ointment... 
In about twenty-four hours from its introduc- 
tian de cord may be moved, and ſo much of 
it drawn downwards, as to allow all that part of 
it being cut off which had been uſed the preced- 


ing day. In this manner ſo much of it is to be 


moved daily, ſo long as from circumſtances F 
may appear neceſſary, 

A regular and ſlow diſcharge of the: matter is 
thus produced; the ſides of the abſceſs are there- 
by allowed to contract: gradually ; and a flight 
inflammation being kept upon their ſurfaces by 
the friction of the cord, they are often from that 
circumſtance brought to unite and adhere firmly 
to one another, much ſooner than they otherwiſe 
would do. As the diſcharge diminiſhes ia quan- 


tity, ſo the ſize of the ſeton ſhould be gradually 


diminiſhed ; and it is eaſily done, by withdrawing 
a thread of the cotton once in two days or fo. 
At laft, when little more matter is diſcharged 
than may ariſe merely from the cord, the latter 
may be entirely removed, and a gentle preſſure 
wg continued upon the Pats by a roller, for 
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a few days, a complete cure may almoſt r 
be depended on. 

The reaſon for directing the ſeton to be intro- 
queed by an opening made in the ſuperior part 
of the abſceſs is, that when the firſt opening is 
made in the depending part of a fwelling, a con- 
ſiderable quantity of matter immediately runs 
out, which cauſing the ſides of the upper part 


to collapſe, vendors f it more difficult to introduce 


the director through the whole courſe of the 
abſceſs, than Wy done in the manner above 
prefcribed. When properly executed, the bot - 
tom, as well as every other part of the tumour, 
is left diſtended to the laſt, very little of the 
matter efcaping by the upper orifice. By being 
introduced in this way likewiſe, the quantiey of 
cord that ſtill remains to be uſed, is kept elean 
and dry; which it cannot poſfibly be _ in- 
ſerted in the contrary manner. 

In all encyſted rumours, of the Niu melli. 
cerous kinds, the uſe of rhe ſeton is equally fer- 
viceable as in a lately formed abſcefs ; ' fo that 
the praftice is by no means confined to one ſet 
of tumours only. It anſwers particularly well in 
all glandular collections of matter, where ad miſ- 
ſion of air is attended wich even worfe conſe- 
quences than in other parts. Thus, when ir is 
thought adviſable to open ſerophulous foft tell 
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lags, 5 always heal much fooner, and eaſier 
with, the ſeton, than by a large inciſion. Vene- 
real buboes alſo, when fully maturated, and 
When the teguments ate not become thin by be- 

ing long overſtretched, heal much mere readily 
and my ”y 'this Ws . with mo 
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Of Ganextnt er Moxririearion. 
HEN an inflamed part tends to morti- 
fication, the colour of it changes from 


a bright red to a leaden or livid caſt, with Tmall 
velicles, containing a thin acrid ſerum diſperſed 


over its ſurface ; the pain abates, the pulſe ſinks, 


but continues frequent ; z the tumour at laſt loſes 
its tenſeneſs, turns quite black and flaccid, and 
ſo. terminates in a real mortified or dead ſpot. 
Of all inflammatory complaints, the eryſipelas 
is obſerved moſt frequently to terminate in gan- 
gretie ; and whenever phlegmon is, in any de- 


Sree, joined with an eryſipelatous affection, as 


not unfrequentiy happens, it feems thereby to 


acquire the ſane tendency, by being more Uiff- 
cult to bring to fuppuration than the true phleg- 


mon, and by advancing more often to the morti- 


fied ſtate . 
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The moſt effectual means of preventing gan · 
grene in every caſe of inflammation, is to endea- 
vour to obtain either its reſolution or ſuppuration; 
the different remedies for both which purpoſes 
have already been mentioned : but ſometimes the 
diſorder is far advanced, and gangrene already 
begun, the ſurgeon's aſſiſtance has been called ; 
and in others, the inflammation runs ſo high, 


and proceeds ſo quickly, that notwithſtanding the 


uſe of every remedy, a gangrene ſupervenes. In 
ſome inſtances, the progreſs is ſo quick, that the 
inflammatory ſtate is hardly thoroughly diſ- 
cerned, before the mortification appears to, com- 
mence. This is moſt remarkably the caſe in 
carbuncles, where the inflammation proceeds ſo 
rapidly to mortification, that there is ſeldom any 
evident tumour raiſed, the parts turning black, 
and ending in real gangrene often in the courſe 
of twenty-four hours from the firſt attack. 
In every caſe of gangrene the ſurgeon. would, 


at firſt, be extremely cautious in his prognoſtic: 


for even in the ſlighteſt affections of that nature, 
the ſyſtem, from the contagion it receives by the 
abſorption of the putrid matter, is, in ſome in- 


ſtances, ſo much affected, that the patients are 


ſuddenly carried off, .without having been previ- 
Na in any apparent danger. 


In 
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In ſuch caſes, however, as ſucceed to inflam- 
mation from an external cauſe, where the gan- 
grene is neither very deep nor extenſive, and does 
not ſeem to ſpread, the proghoſtic ſhould doubt- 
leſs be more favourable than in thoſe that ſud- 
denly ariſe from an internal cauſe, where the mor- 
fication runs deep, and eſpecially when it is ſtill 
continuing to advance; in which circumſtance, 
the greateſt danger is always to be apprehended. 
Indeed, where the mortification is conſiderable, 


even from an external cauſe, the patient is ſtill in 


danger, till the diſcaſed parts are not only ſepa- 
rated, but entirely caſt off from the ſound. The 
putrid miaſmata being of ſuch a penetrating 
dleſtructive nature, that many inſtances have oc- 
curred of patients being very quickly carried off, 
ſeemingly from that circumſtance alone, long 

after the mortification had ceaſed to advance. 
In the treatment of a gangrene, when no blood - 
letting or other evacuation has been preſcribed 

during the antecedent inflammatory Rate of the 
«diſorder, and when the general ſymptoms of 
inflammation, particularly a quick, full, or hard 
pulſe, till continue violent, eſpecially when 
the patient is young and plethoric, it becomes 

abſolutely neceſſary, even though mortification 
may have commenced, to empty the veſſels a 

little by one general blood - letting. This, by 
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moderating. the fever, and abating the aid 
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heat, proves often a great means of ne 
the diſorder from proceeding farthe.. 
Upon the ſame principles with blood - letting: 
gentle laxatives, and a free. uſe of avidulated 
cooling drink, are. alſo neceſſary. But, as in the 
continuance and progreſs of mortification, the pa- 


tient is very apt to ſink, and the pulſe to become 


languid, every evacuation, eſpecially of blood, 


ſhould be ſparingly employed, and in no greater 
| degree than ſeems ablolutely neceſſary for mo- 
derating ſuch ſymptoms as at the time _ 


too violent. | 

But.when, as is moſt frequently the cafe, be- 
fore the diſorder has made any great progreſs, 
the patient is much reduced, either by ſevere 
evacuations, or by the effects of the complaint; 
when the pulft is low, and the ſymptoms of fever 
not conſiderable, in theſe cincumſtances a quite 
oppoſite treatment becomes neceſſary. The 
Principal indication, then, is to prevent the 
ſtrength from finking too much, by a proper uſe 
of cordials, eſpecially thoſe of the tonic kind, 
while, by the ſame means, we aſſiſt nature to free 


herſelf from, or to caſt off the mortified parts. 
Por the fame purpoſe, a good nouriſhing diet 
| e e with ſuch a proportion of 
generous 


% 
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generous wine as. the patient 8 ſtrength, and the 
ſymptoms may f ſeem to require. 
By a due attention to regimen, e by 


a proper allowance of wine, much more advan- 


tage is commonly obtained than ever occurs from 
the uſe of ſtimulating cordial medicines. When 
the patient is much reduced, however, and very 
languid, ſome of thoſe, fuch as the volatile alkali, 
and cönfectie cardiaca, may, at the ſame time, 
be preſcribed, in ſuch quantities as the uren 
of the patient renders neceſſary. 


But of all the remedies hitherto uſed i in morti- 


fication, none proves ſo certainly eflicacjous as 
the Peruvian bark, which often evidently ſtops 
the Progreſs of the diſorder ; nor ought it ever 
to be omitted in the cure of mortification, except 
in the firſt ſtage, while ſeveral of the inflamma- 


tory ſymptoms yet remain violent. But ſo ſoon ' 


as theſe are tolerably abated, it may always be 
employed with fafety and advantage. 
The beſt rule for adminiſtring this remedy, i is 
to give it always i in as large doſes, and repeated 
- as Tien 3 as the ſtomach will bear it. Ugfortu- 
nately, however, in this diſorder, the ſtomach 
can ſe Ido | bear large enough quantities of the 
bark i in i ſubſtance, which is always the moſt effi- 
cacious way of ufing it, but particularly i in this 


caſe, when none of the finer preparations of the 
Vor. 1 3 maln 
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medicine are ever ſo much to be depended on. 
The bark is found to fit eaſieſt on the ſtomach 


when Joined with ſome of the ſpirituous waters, ö 
as in the ſubſequent formula. ; 


R Ag. cleaves. mp. | 
Cinnamom. fort. ana unc. iii. 
Aromatic unc. 11. $2264 
Pul. Cort. Peruvian. ſub:il unc. ſs. Miſce. Capiat 
cochlear. duo omni ſemihora, agitata phiala. 


In this manner a drachm of the bark is taken 
every hour, which, in general, in leſs than twenty- 
four hours, has a conſiderable influence in pro- 
8 a change in the diſorder. | 

Beſides the "bark; the vitriolic acid is often 

| uſed with advantage. ' The beſt form of giving 
it, is by acidulating all the patients drink with 
* | | elixir of vitriol. | | 
 - + For this diſorder a variety of topical N 
3 tions has been recommended, particularly thoſe 
of the antiſeptic kind ; ſuch as the warm gums, 
and balſams, ardent ſpirits, &c. and to admit of 
. their nearer application to the ſound parts, with a 
3 "A | view to the preſervation of theſe from putrefac- 
r tion, deep ſcarifications into the ſound parts have 
been generally adviſed. But Mr. Bell obſerves, 
that though ſuch articles may be of uſe in pre- 
Krring dead animal lasen from corruption, 


vet 
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yet that they will always prove ſerviceable, i in the 
ſame manner in living bodies, is very much to be 


doubted. It is even apprehended, that, by the 
ſtrong irritation they always excite in a living 


fibre, they may rather do miſchief; it being only 
a very ſlight degree of inflammation that is re- 
quired. Mr. Bell adds, that the inciſions 'too, 

when carried into the ſound parts, with a view to 
facilitate the operation of ſuch remedies, may 
likewiſe do harm, not only from the riſque of 
wounding the blood-veſſels, nerves, and tendons 


that lie in the way, but alſo by allowing a free 


entrance of the putreſcent fluids into the parts 
not yet affected. And unleſs they are carried fo 
deep as to reach the ſound parts, applications of 
the antiſeptic kind can never have any effect in 
anſwering the , wad r-which oy were in- 
tended. F 


For theſe reaſons, * erden never W ob- 
ſerved any advantage to acerue from ſcarificati- 
ons in mortification, Mr. Bell has long thought 
that they might be entirely laid aſide. Theriac 
was, in former times, and ſtill is, with ſome prac- 
titioners, à very common application in every 
cure of gangrene; but from the opportunities 


he has had of ſeeing it uſed, he cannot ſay that 


it ever ſeemed to produce any evident you! 
effects. 


D 2 ä Te | Mr, 


35 MODERN PRACTICE 


Mr. Bell remarks, that all the advantages 
commonly obſerved from the great applications 
recommended for gangrene, are obtained with 
more eaſe, and generally too with more certainty, 
from the uſe of ſome gentle ſimulating embroca- 
tion; ; which, by exciting a ſlight irritation upon 
| the ſurface, eſpecially when aſſiſted by a free uſe 
of the bark, produces, for the moſt part, ſuch a 
degree of inflammation as is wiſhed for. With 
this view, he has frequently known a weak ſolu- 
tion of ſal ammoniac in vinegar and water, an- 
ſwer exceedingly well. A drachm of the ſalt to 
two ounces of vinegar, and ſix of water, form a 
mixture of a very, proper ſtrength for every pur- 
poſe of this kind, But the degree of ſtimulus 
can be eaſily either increaſed or diminiſhed, ac- 
cording to circumſtances, by uſing a larger or or 
{maller proportion of the ſalt. 

Whenever either by the means 1 
or by a natural exertion of the ſyſtem, a flight in- 
flammation appears between the diſeaſed and 

ſound parts, we may 1n. general;. with tolerable 
_ certainty, expect that in due time, the parts will 
be ſeparated ; and when a full ſuppuration is 
once fairly eſtabliſhed, there can be little doubt 
that the mortiied parts 1 * ſoon and enn 
removed. i 9 


A 
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A complete ſeparation being effected, the re- 
maining ſore is to be treated in the ſame manner 
as a ſimple purulent ulcer, with very flight eaſy 
dreffings, an the ſame time that a proper attention 
muſt always be paid to the ſupport of the gene- 
ral ſyſtem, by the continuance of a nouriſhing 
diet, the bark, and ſuch quantities of wine as may 
ſeem neceſſary. 


Of ULeERVS. 


N ulcer is uſually defined to be a ſolution 
A of continuity in any of the ſofter parts of 
the body, diſcharging pus, ſanies, or any other 
vitiated matter. But the diſorder is not peculiar 
to the ſofter parts, and may effect even the bones: 
for every ſpecies of caries, with lofs of ſubſtance, 
may, with propriety, be termed an ulcer, and is 
really ſo both in its appearances and effects. 

Numerous ænd unneceſſary diſtinctions of ul- 


cers have been made by chirurgical writers; but 


Mr. Bell divides them into two general claſſes ; 
in the firſt of which he comprehends all ſuch as 


are merely local, and in the ſecond, thioſe that are 
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the conſequence of, or are Sn with any 
diſorder of the conſtitution. 

The importance of this diſtinction is of great 
utility i in practice; for without it, the cure of 
_ ulcers is not only rendered extremely tedious and 
uncertain, .but by treating ſuch as are merely to- 
pical affections, with remedies directed to ſome: 
diſorder of the general ſyſtem, many patients are 
conſequently obliged to undergo very unneceſ- 
ſary courſes of medicine, by which their conſti- 
tutions are often irrecoverably injured. 

Mr. Bell obſerves that the cauſes which, in 
different circumſtances, may give occaſion to ul- 
cers, are exceedingly various, but in general they 
arile from one or other of the following. 

1. From ſuch as may be termed occaſional or 
exciting cauſes; of which kinds are, wounds in 
general, bruiſes ending in ſuppuration, burns, 
7 inflammation, whence ſoever derived, when 
rerminating either in gangrene or ſuppuration, 

2. From ſuch as may with propriety be termed | 
prediſpoſing cauſes z of which kind are conſi- 
dered all diſorders of the ſyſtem in general, ac- 
companied with determinations to, or affæctions 
of particular parts ; z ſuch as fevers of all kinds 
that terminate in critical abſceſſes ; alſo lues 
yenerea, ſcrophula, and ſcurvy. 


3. Ulcers 
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3. Ulcers may proceed from a combination of 
the two foregoing cauſes. Thus a flight ſcratch, 
or excoriation, that a ſound conſtitution would 
have healed without any of the abovementioned 
diſorders, produces a very diſagreeable and tedi- 
dious ulcer. 

Reſpecting the treatment of ulcers, the firſt 

_ circumſtance to be determined, is the propriety of 
attempting a cure or not. For, when ulcers 
have been of very long continuance, or appear 
to have had any effect either in carrying off, or 
preventing any diſorder, to which the conſtitu- 

, tion may have frequently been liable, it has al- 
ways been conſidered as dangerous to attempt 
their cure. 

Such ulcers as kin afforded a copious diſ- | 
charge, and have been of very long ſtanding, it 
would doubtleſs be extremely imprudent to heal 
up all at once; as the ſyſtem might probably 

ſuffer from the ſudden retention of a conſider- 
able quantity of fluids, which it has been accuſ- 
tomed for a long while to throw off, by means of 

ſuch drains. In confirmation of this remark, | 
many caſes have proved fatal upon ſuch ulcers 
drying up ſuddenly, whether of their own ac- 
cord, or by the imprudent uſe of aſtringent ap- 
plications. 


» 
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On the. other hand, however, it is obſerved, 
that the inconvenience of a conſtant running 
ſore, and that too for life, and perhaps i in a very | 
Ciſzgreeable ſituation, is ſuch as none but very 
old and inactive people can be ſuppoſed to ſub- 
mit to. . 

The drying up of ulcers may, with 4 Hils 
caution, be always accompliſhed, and that with 
the greateſt ſafety; ; the only requiſite precaution 
before attempting the cure of ſuch habitual ul · 
cers, being t the ſubſtitution of. ſome other drain, 
by means either of a pe-ifſue or a cord, The 
former of theſe is managed with the greateſt eaſe; 
and by increaſing or diminiſhing the ſize and 
number of peas Ts uſe 'of, the quantity of 
matter may be regulated at pleaſure. 

An iſſue of this kind being opened, and hav- 

ing come to diſcharge properly, and in quantity 
nearly equal to what the ulcer afforded, the cure 
of the latter may then be carried on with the 
greateſt freedom, If the fore has not been of 
very long ſtanding, the ſize of the iſſue may be 
gradually leſſened, till it is brought to conſiſt 
only of a ſimple pea; and this can The kept con- 
ſtantly open with very little trouble. 
But when, on the contrary, the ulcer has been : 
of yery Jong continuance, and eſpecially if it 
ſeems to have been inſrumental in preventing any 


other 
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other formidable complaint, the iſſue mould un- 
doubtedly be continued of the ſame ſize for life. 
But even this may be done with no great incon- 
venience, at leaſt in compariſon with the trouble 
attending a large ulcer. 
When the cure of an ulcer is determined up- 
on, the next object of conſideration is the me- 


thod to be purſued for its accompliſhment. 


Authors enumerate four different ſtates. of an 


ulcer in its progreſs. towards a cure, VIZ. digeſ- 


tion, deterſion, incarnation, and cicatrization. . 


Such a number of diviſions, however, with the 
remedies appropriated to, each, have tended to 


render this branch of the chirurgical art more 


complicated than is neceſſary. 
J ſhall now proceed to take a more particular 
view of the two claſſes of ulcers formerly, men- 


tioned, viz. thoſe which are merely local, and 


thoſe which are connected with any diforder 


of the ſyſtem. The former claſs contains the 
ſimple purulent ulcer, the ſimple vitiated ulcer, 


the, fungous ulcer, the ſinuous ulcer, the callous 


ulcer, the carious ulcer, the cancerous ulcer,. 


and the cutaneous. ulcer. P he latter includes. 


the venereal, the ſeorbutic, and the ſcrophulous, 
ulcers. 
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The $1MPLE PURULENT ULCER. 


the ſimple purulent ulcer is underſtood 


ſuch as,. at the ſame time that it is entirely 
a local affection, has the ſymptoms in common to 
all ſuch diſorders of pain and inflammation, very 
inconſiderable; whilſt the diſcharge is always 


of a mild purulent nature, and of a proper con- 


ſiſtence. 

This ſpecies of ulcer may be -roduced by a 
oreat variety of cauſes, but which act merely by 
producing a local complaint. In the cure of it, 
as very little inflammation is ſuppoſed to take 
place, but only a vacuity, either from a real laſs 
of ſubſtance, or from a retraction of parts ſimply 
divided, the diſcharge at the ſame time being of 
a mild purulent nature, the only indications that 
appear neceſſary are, to diminiſh, as much as pol- . 
ſible, any vacancy the ulcer may have occaſioned, 
and to induce the formation of a cicatrix. 

For the more effcEtual accompliſhment of the 
firft of thefe, the concurrence of two different 
circumſtances is requiſite, viz. the formation of 
a certain extent of new granulations ; z and the 
diminution or decay of ſuch parts as lie imme- 
diately contiguous to the ulcer. | 
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It is obſerved, that either a conſiderable de- 


gree of inflammation, or the preſence of any 
acrid corroſive matter, are exceedingly detri- 
mental to the production of new parts; ſo that, 
in the cure, we muſt purſue ſuch a treatment as 
tends moſt effectually to the prevention of thoſe 
caules. | „„ | 

With this view, the firſt circumſtance to be 
attended to, is to avoid the uſe of the ſeveral 


warm gums, balſams, and ſpirituous tinctures, in 


every caſe of ulcer, in oppoſition to what has 
been recommended by all the old writers, and is 


ſtill uſed by many of the modern foreign practi- 


tioners. For though, in ſome ſpecies of ulcers, 
different articles of that kind may be employed, 
without much inconvenience, and in particular 
circumſtances may even be of ſervice, yet in every 
cure of ſimple ulcer, they always do miſchief, 
and, for ſuch ſores, ſhould be entirely laid afide 
as ought allo every thing topical that can occa- 


ſion much pain or inflammation. Even the 


common baſilicon, and linimentum Arcæi of 
the ſhops, are, for the ſame reaſons improper. 


For every ointment that contains a large propor- 
tion of roſin or turpentine, always irritates very 
conſiderably. The only advantages which ought 
to be expected from the uſe of any ointment, _ 
ſhould be, its allowing che different dreſſings to 


be 
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be renewed with lefs pain than would otherwiſe 
happen ; and hence a compoſition of the mildeſt 
materials, is, for ſuch purpoſes, preferable to 
every other. Mr. Bell obſerves, that in this view, 

any ointment ſimilar to the unguentum cereum 

of the Edinburgh Diſpenſatory, anſwers exceed- 

ingly well; it being prepared with pure white 
wax, ſparma ceti, and freſh olive oil without any 

other addition. 

Pledgits of lint, ſpread thin with auch an oint- 
ment, are in general applied, without occaſioning 
the leaſt pain; and Mr. Bell informs us, that 
however apprehenſive ſome people may be, with 

reſpect to every oily application turning rancid 
upon ſores, which they have therefore condemned 
in all ſuch caſes, yet he can from experience 
affirm, that an ointment of this kind is never at- 
tended with any ſuch effect. 

Another objection has alſo been made to 
the uſe of unctuous applications, in the treat- 
ment of ſores, viz. their being apt to render the 
parts. lax and flabby, ſo as to prevent the new 
granulations from being ſo firm as they ſhould, 
and otherwiſe would be, Mr. Bell, acknowledges 
that this is the conſequence of a long continued 
uſe of warm emollient applications, eſpecially of 
fomentations and poultices; but he affirms that 
art ointment: of the. kind recommended, very-. 
— 
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inly:fpread, never produces that effect, and al- 
ways proves a more agreeable application than 4 
dry charpee alone; which, unleſs the fores are co- a 
vered with large quantities of matter, always 
occaſions a good deal of irritation, and, in ſome 
degree; is attended with the fame e as gentle 44 
eſcharotic applications. | | = 
In reſpe& to the renewal of Gg this 
muſt always be regulated by the quantity of mat- + ; 
ter. When the diſcharge is conſiderable, efpe- 1 
cially in warm weather, and in large fores, it _ 
ſometimes becomes neceffary to dreſs twice a day: 
but 1 in 1 general, once in WY courſe of that time, is 
The next circumſtance to whith we bügllt to 
attend, is, to endeavour thar the matter diſ- 
charged be preſerved in its proper purulent ſtate, 
in reſpect of colour, conſiſtence, and every other 
| quality. For without particular attention to this 
7 point, the beſt conditioned matter degenerates, 
P later, into a bad kind. 
An object of the greateſt importance is ; the 
| : Sede of a due degree of heat in the part 
affected; which is particularly requiſite when 
the diſorder is ſituated in the extremities. . 
| Whilſt any degree of inflachmation remains in. 
uleers; the- beſt mode of applying. heat is. by 
means of warm emollient cataplaſms ; but as 
ſoon 
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ſoon as the purpoſe is attained, theſe ought to be 
laid aſide, For by their ſoftening quality, a too 


frequent and long continued uſe of them is apt to 


induce a relaxation of the parts to which they 


are applied. In this caſe, the ſame purpoſe may 


be anſwered equally well, by applying over the 
dreſſings thick quilted coverings of wool, cotton, 


or of any ſuch ſubllances: as molſt effectually re- 
tain heat. 


The other moſt material part in the cure of 


ulcers is gentle compreſſion, which ought to be 


uſed at the ſame time with the other applications 
already mentioned. As ſoon as the inflammatory 


ſtate of an ulcer is over, and a diſcharge of 
good matter is induced, flight compreſſion, by 
means of a roller, may be immediately applied, 


and ſhould be continued during the remainder 
of the cure. It ſhould alſo be applied in ſuch 


a way as not only to act by a gentle preſſure upon 
the parts immediately ſurrounding the ulcer, but 


to ſerve as a ſupport to the ſkin and other tegu, 


ments, ſo as to prevent their retraction, which 


otherwiſe, eſpecially 1 in large r is voy ready 
to happen. 


When the incarnation: of an ulcer i is, as far as 


poſſible, completed, the next object in the cure 
is to produce a cicatrix. This purpoſe is fre- 


quently effected by nature alone but in many 
caſes, 
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caſes, when every deficiency appears to be even 


thorobghI/ ſupplied, the cure is till low in ac- 


| compliſhing ; the ſurface of the ſores remaining 


raw, and, at the ſame time diſcharging conſider- 
able quantities of matter. It then becomes necef- 


fary to lay aſide the ointment recommended for 


the preceding part of the cure, and to uſe one of 
a more ſtyptic drying nature. In this view, the 


unguentum album, prepared with ceruſs, anſwers 


exceedingly well, and Mr. Bell thinks even'bet- 
ter than the cerar. e lapide calaminar, ſo common- 
ly uſed i in ſuch circumſtances. Lime-water alſo 


often proves 2 very ſerviceable application in this 


ſtate of ulcers; the ſores being bathed with it 
once or. twice a-day, and afterwards dreſſed 
with ceruſs ointment, a cure is generally, ſoon 
effected. g 


Sometimes a cicatrix is ec Low form 


. 


ing, by the growth of new granulations being ſo 
conſiderable as to riſe above the ſurface of the 


neighbouring ſound parts. In ſuch caſes, it be- 
comes neceſſary to have recourſe to aſtringent 
and even eſcharotic applications, of which, a- 
mong the milder cauſtics, the moſt effectual is 
blue vitriol. Unleſs in very obſtinate caſes, this 
almaſt always proves ſufficient; and when it hap- 
pens to fail, nothing weaker than the common 
cauſtic is ever found to ſucceed. 

1 But 
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"Bae 4 in flight caſes of this kind, a cure is often 


res by the ule of dry charpee alone; a ban- 


dage being at the ſame time applied pretty right 


| Tee all. 


During the cure of the moſt Rmple ulcer, feſt 


of body, eſpecially of the part affected, is of the 


utmoſt importance; and when the diſorder is in 
the lower extremities, the limb ſhould be always 
kept in a horizontal poſture, as being that Which 


moſt favours the circulation of the fluids. 


Mr. Belt obſerves that reſt and horizontal poſ- 
ture, for the cure of ulcers in the lower extremi- 
ties, have by practitioners in general, both ancient 
and modern, been conſidefed 3s abſolutely neceſ- 
fary. But it has lately been affirmed, that reſt is 
ſo far from being neceſſary, that patients are 
cured as eaſily and certainly while going abroad, 
as when under the ſtricteſt confinement. Mr. 
Bell admits, that in very flight ulcerations this 
may ſometimes be the caſe; and that with the 
aſſiſtance of a pretty tight bandage or laced ſtock- 


ing, applied ſo as properly to ſupport the Parts, 


even ſores of a worſe kind: may be frequently 


brought to cure, and the patterit be allowed, at 
the ſame time, to take gentle exerciſe. But in 
general, ſo far at leaſt as his experience goes, tlie 


regulations upon this point, enjoining ſtrict eon- 


finement, in every ulcer of. the extremities; as 
| handed 


£3 - — 
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handed 6 town by all hrs ancient writers, eee, 
to be well founded. 8 
In the cure of ulcers, a low regimen has gene. 7 
rally been preſcribed. But Mr. Bell remarks, 

that this courſe,” when carried any great length, 


almoſt conſtantly does miſchief, as it ſeldom fails 


of relaxing the habit; an event which affects not 
only the diſcharge, but every other circumſtance 
relating to the ſore. He thinks the only atten- 
tion. which in this caſe ſeems neceſſary, is to take 
care that no exceſs be committed either in eating 
or drinking. For whatever has the effect of 


producing even a ſlight temporary fever with any 


additionaF inflammation, proves, in ſuch caſes, 


highly prejudicial. But inſtead of a diet much 
lower than uſual, as is moſt frequently recom- 


mended, Mr. Bell obſerves that a more full nou- 
riſhing regimen, than the patient even in a ſtate 
of health, has been accuſtomed to, is often found 
ſerviceable. For the diſcharge of purulent mat- 
ter proves always ſo debilitating, that, in large ul- 
cers; when great quantities of it are afforded, this 
circumſtance alone generally weakens the patient 
too much, if the conſtitution is not at theſame time 
enabled to ſupport it by a nouriſhing diet. Mr, 
Bell informs us, that he has had many opportu- 
nities of obſerving ulcers of even the worſt kinds, 


being ſoon brought to heal, by the allowance of 
OLE ä * 
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* 


2 good generous diet alone, after they had obſti- 
nately reſiſted all the uſual applications and 
remedies. 

For the ſame. reaſons that a low regimen is 
| condemed, the uſe of purgatives, and i in general, 
whatever tends, to, weaken the conſtitution, are 
improper. Nor does i it ever happen, if due at · 
tention be paid to the different circumſtances al- 
ready mentioned, that internal medicines of any, 
kind are neceſſary in this ſpecies of ulcer. 


Of the $11PLE vIriATED ULcEx. 


V this appellation is underſtood that kind of 
ulcer which differs from the ſpecies above- 
deſeribed, chiefly in the appearance and nature of 
the diſcharge afforded. Mr. Bell obſerves, that 
the moſt common appearances of ſuch deviati- 
ons in the matter afforded by ulcers, are, 1. A. 
thin limpid, ſometimes greeniſh diſcharge, termed. 
ſanies. 2. A ſomewhat red coloured, thin, and. 
| nerally very acrid matter, termed ichor. 3. A. 

more viſcid, e kind of matter. called; 
| ſordes. 


N 
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FThe kind laſt: mentioned. is alſo frequently of 
a' browniſh red appearance, ſomewhat reſembling 
the grounds of coffte, or grumous blood mixed 
with water. They are all mucli more fetid than 
purolent matter, and none of them is entirely 
free from acrimony. But that which has gene- 
rally been termed ichor, is by much the moſt 
acrid of them, being frequently ſo ſharp and 
corroſive, as to deftroy large portions of the 
neighbouring parts. 

In every ulcer diſcharging any of the above- 
mentioned acrid matters, the parts; inſtead of 
filling up with grahulations, gradually waſte 
away, and in place of à red healthy colour, have 
either a dark brown, or ſometimes a black, tough, 
ſtoughy appearance. In all of them the pain is 
conſiderable, and generally more or leſs ſo in 
proportion to the corroſtvenefs of the matter. 

In general, vitiated matter in ulcers proceeds 
from ſome particular affection of the ſolids, or 
ſecreting” organs in the parts diſeaſed; whereby 
ſuch kinds of fluids ate ſe parated Froth the blöd, 
as cannot be converted intò good pus. This af< 
ſection ſeems to conſiſt in different degrees of in- 
creaſed adtion or inflammation of the parts 
diſeaſed, occafioned by one or more of the excit- 
ing cauſes which give rife to ulcers. 
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The moſt proper method of treating thoſe 
kinds of ulcers, is to foment the parts three or 
four times a-day, for half an hour at leaſt each 
time, with any emollient decoction ; and then to 
apply pledgits of the wax ointment, with warm 
poultices over all, to be renewed as often as they 
turn cold. 

Beſides thoſe topical applications, when the 
pain is conſiderable, opiates may be adminiſtered 
with great advantage, and ſhould always be given | 
in ſuch doſes, and as frequently repeated, as cir- 
cumſtances ſeem to indicate. 2 

The habit of body muſt, in the mean time, 
be alſo attended to, and particular directions 
with reſpect to it, given according to the pa- 
tient's immediate ſituation. Thus, when from 
a long continuance of an ulcer, or from any other 
cauſe, the conſtitution has been much reduced, 
we ought, by a full allowance in point of diet, to 
endeavour to repair it; and when, on the con- 
trary, the patient is of a full plethoric habit, and 
liable to inflammatory affeQions, i it becomes mW 
per to adviſe a low regimen, 

In the former of thoſe ſituations, the Peru- 
vian bark proves highly ſerviceable. It fre- 
| quently acts as a ſovereign remedy, and particu- 
larly in effecting a change for the better in the 
nature of the diſcharge. In order to produce 


ſuch 
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ſuch an effect, however, Mr. Bell remarks that 
it ought to be given in much larger quantities 
than are uſually preſcribed, In any complaint 
of this kind, it is feldom given to a greater ex- 
tent than three or four doſes a day, of a ſcruple 
or half a drachm each ; whereas when any con- 
ſiderable advantages are expected from it, fix or 
eight doſes of a drachm each, ſhould always be 
given in that ſpace of time; and, in ſuch quan- 
tities, it ſeldom fails of proving .: an effectual 
remedy, 

But when ulcers occur in ;inflammaniey con- 
ſtitutions, and in plethoric habits, the bark muſt 
be uſed with greater caution; and it ſeldom ought 


to be given to any extent in ſuch circumſtances, 


till the inflammatory tendency is abated. 
While the means abovementioned are uſed, 


and the part is kept at reſt, and in a proper poſ- 


ture, it rarely or never happens that the diſ- 
charge is not ſoon converted into good pus; and 
when once this is thoroughly accompliſhed, every 
other appearance of the fore, in a very ſhort 
time, generally changes for the better. At leaſt 
this is commonly the caſe, unleſs the ulcer hap- 
pens to be connected with ſome general diſorder 
of the ſyſtem ; a circumſtance which we do not 
ſuppoſe to occur in the ulcers now under conſi- 
deration. . 
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So ſoon as the diſcharge is converted into a 
proper ſuppuration, the moſt material part of 
the cure is, in a great meaſure, effected. For 
the parts being no longer corroded by a conſtant 
immerſion in an acrid matter, but, on the con- 
trary, being covered by the moſt natural balſam 
that can be applied to them, commonly ſoon put 
on a red healthy appearance. New granulati- 
ons being then at liberty to form, any loſs of 
ſubſtance which occurred, is as far as poſſible 
ſupplied, in a ſhorter or longer ſpace of time, 
according to the depth and ſize of the ulcer, 
ſituation of the part alfected, age and habit of 
the patient. : | 

When ſores of this king are by thoſe means 
reduced to the ſtate of ſimple purulent ulcers, 

they are to be treated, during the remainder of 
the cure, in the manner formerly preſcribed 
that is, with very mild dreſſings, at the ſame time 
that- due attention 1s paid to the preſervation of 
a proper degree of heat in the parts, and the uſe 
of a continued gentle compreſſion, from the time 
of the inflammatory ſymptoms having been 
thoroughly removed. | 

It frequently happens,. however, in this as in 
every ſpecies of ulcer of long ſtanding, that al- 
though the parts, by proper management, may 
have been brought to put on a very healthy ap- 


pearance, 


vt 
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pearance, and although the diſcharge has, from a 


very bad ſort of matter, been converted into the 
beſt kind of pus, yet ſtill the ſore cannot be got 
to cicatrize, but continues | to diſcharge as pleati- 
fully as ever. ; 

In ſuch a ſituation, when the a for- 
merly delivered with reſpect to the cicatrization 
of ſores, do not ſucceed, as may often be the 
cafe, an iſſue of a proper ſize, inſerted in any 
convenient ſituation, Will frequently do' more 
towards the accompliſhment of a cure, than all 
the applications which are geticrally uſed i in ſuch 
Caſes, 

Indeed, in old Habitual ulcers of every Bree] 
nothing but the introduction of adequate grains 
will ever produce permanent cures. F or, though 
by the uſe of drying attfingent applications, - the 
ſores may be covered with a thin cicatrix, or ſcarf 
ſkin, yet, in thoſe caſes, ſuch cures are never of 
any long duration. | 


In all ſuch ulcers, therefore, and indeed in 


every ſpecies of the diſorder that has been of long 
ſtanding, the firſt part of the cure ought to con- 


ſift in orderitig an iſſue, of luck a a ſize as may af- 


ford a quanti ity of matter, in ſome degree pro- 
portioried to that which the ſore has generally 
_ And, though the ſit! tuation of ſuch 
drains has colrimanly been choſen as near as ; poſſi- 
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ble 0 the part affected, yet, provided the ſame 
quantity of matter be diſcharged, the ſituation 
of the iſſue Is probably not of much conſe- 
quence z and therefore that which 1s moſt con- 
venient for the one: may "be always fixed 
vpon. 5 

The iſſue having hated for ſome time, and 
the different remedies formerly recommended, 
being ſtill continued, the cure of ſuch ulcers will, 

4 
at laſt, be commonly completed. 

Nitre has of late been much recommended in 
this ſpecies of ulcer ; but Mr. Bell informs us, 
that, though he has given it in this as well as in 
other kinds of ſores, i in very conſiderable quanti- 
ties, and with every neceſſary precaution, he can- 
not ſay that he ever obſerved any evident effects 
produced by i It. 


< 


— 


Of the Fuxcous Urczs. 


Y the term fungus 1 is underſtood ſuch preter- 
natural riſings of the parts in ſores, as are 
commonly more ſoft and ſpongy than ſound 
healty granulations; ; which, though in general 
they do not acquire any great degree of bulk, 


yet 
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yet by very long continuance and mah 40 in 
ſome inſtances, arrive at a very conſiderable ſizes . 
And though they are, for the moſt part, at firſt 


ſoft and lax, yet, when of long duration, they, 


likewiſe, in ſome caſes, acquire very firm and 


even unnatural degrees of hardneſs. 


The pain attending them is commonly not 
conſiderable, but ſometimes otherwiſe ; and the 
diſcharge varies according to the ſpecies of ulcer 
with which they happen to be connected, 
With reſpect to the cauſes of the diſorder, it 
has been obſerved, chat in a healthy ſtate Inf e. 
and eſpecially in young perſons, the granulations 
that form in ſimple purulent ulcers, are very apt 
to riſe above the ſurface of the neighbouring 
parts. This may generally be prevented, by ob- 
ſerving the directions formerly delivered; but if, 
in ſuch circumſtances, the ſore is neglected, it 
commonly becomes fungous. ̃ 

Another variety of the complaint ariſes in the 
cure of wounds and ulcers of different kinds, 
from not attending to their being ſound at bot- 
tom before the new granulations are allowed to 
proceed any length. In this manner, whether 
from any ſinus being left unfilled up; or from 
any corrupted parts that may not have thrown 
out, continuing to act as extraneous bodies, the 
granulations that firſt appeared, ſtill continue to 
advance; ; 
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advance; but inſtead of cicatrizing when on a 


level with the neighbouring ſound parts, con- 


tinue to riſe conſiderably beyond them, till the 


diſorder now under conſideration is pretty far 


advanced. 


When in this way a fungus is Sid, i i 


fy increaſes, till the cauſe be removed, either 
fuppuration being formed below, and burſting 
out; which, by laying open the feat of the com- 


plaint, gives room for a proper treatment to take 
„„ | ; | 


When the complaint proceeds entirely from 


an over-growth of the parts, without any diſorder 
lurking at the bottom of the ſare, when the fun- 


gus is of a conſiderable breadth, and, eſpecially 


when it does not rife to any great height, the uſe 


of eſcharotics — be immediately had re- 


courſe to. . 


Mr. Bell Steel, that of all the artificial 5 


cauſtic preparations enumerated by authors, the 
lunar cauſtic is, for ſuch purpoſes eſpecially, by 


much the beſt, It acts more quickly, and is not 
attended with more pain than many of the milder 


forts. We are always fure of its doing the buſi- 
fitneſs effectually, which 18 not the caſe with any 


of the others; beſides, that it is not near ſo apt 


9 ruth or ſpread over the neighbouring parts, as 
. ſome 


this kind of cauſtic, will, in a ſhorter or longer 


| & 
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ſome of the other compound forms of cauſtic, 
which is frequently a very debate circum» 

Hance attending them. 
A ſlight touch every ſecond or chird day, with 


time, according to the ſize and texture of the 
fungus, almoſt always, at length, extirpate the 
complaint. After the application of the cauſtic, 
the parts ſhould be covered with dry hnt, and 
not, as is commonly done, with any kind of un- 
guent, which always tends to _— the acti- 
vity of ſuch remedies. | 
The treatment we have been deforiving is 
directed upon the ſuppoſition that the ſurface of 
the fungus is of conſiderable extent, and that it 
is not riſen to any great hight above the contigu- 
ous ſound parts. But under different circum- 
{tances, viz. when the baſe is narrow, and the 
height of the excreſcence conſiderable,, the eaſieſt 
and moſt expeditious method is to take it off by 
ligature, which being applied at its root toler- 
ably. tight, and ftraitened. a little every day, foon 
deſtroys the circulation in the ſwelling, fo as to 
cauſe it in a ſhort time to drop oflk—. 
When, as was obſerved, the fungus: is narrow: 
at the baſe, and eſpecially, when it is in the- leaſt 
pendulous, a ligature can be applied and kept on 
with the greateſt eaſe; but when the tumour is 
broader 
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broader below than above, ſome aſſiſtance is 
neceſſary to prevent the ligature from ſlipping off. 

A ſtrong ſtraight needle, ſays Mr. Bell, with 
an eye near its point, and fixed in a handle, being 
puſhed through from one ſide of the tumour to 
the other, at its baſe, and having two ſtrong 
waxed threads introduced at its eye, is to be 
again drawn back, having the threads with their 
ends hanging out at each ſide of the ſwelling. 
In this ſituation, a firm ligature is to be formed 
round one half of the tumour, by the two extre- 
mities of one of the threads; and with the other 
two, the other half is in like manner to be com- 
prehended. Each of them being from time to time 
properly tightened, both halves of the ſwelling 
will, in general, very ſoon fall off. The hint of 
this practice was taken from the deſcription of a 
curved needle of this kind, recommended by Mr. 
Cheſelden, for the extirpation by ligature, of 
diſeaſed tonſils. 

The fungus being removed by rider of. choſe 
methods, the ſore is to be treated as a . | 


ulcer. 
The other ſpecies. * fungus, © or -akas which 


proceeds from the new granulations in ulcers not 
being raiſed on a ſure foundation, purulent mat- 
ter, or ſome other extraneous body being lodged 


at the bottom of the ſore, is, in general, very 
eaſily 
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eaſily diſtinguiſhed from the kind laſt mentioned. 
It riſes with much greater rapidity, and is not 
near ſo firm; being, on the contrary, always 


more ſoft and flabby than healthy granulations. 


Of the Sinovs Ulcer. | 


B*. the ſinous ulcer is meant that ſpecies of 
ſore with one or more openings running 
into it, from chinks of the ſame, or of different 
directions; and which generally are ſeated in che 
cellular membrane, between the common tegu- 


ments and muſcles, or between the interſtices of 
the different muſcles themſelves. 


The moſt frequent cauſe of ſinuſes forming 
in ulcers and abſceſſes, is the want of a free 
vent to the diſcharge; which naturally falling to 
the moſt depending part, if not evacuated, very 
eaſily inſinuates itſelf into the ſoft yielding ſub- 
ſtance of the cellular membrane, and proceeds 
on gradually till it finds an opening, either 
externally or into ſome of the neighbouring 
cavities. : | 

It is obſerved that very tight bandages, ap- 
plied directly upon ulcers, if they are not made to 
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att likewiſe upon the neighbouring ſound parts 
for ſome way both» above and below the ſores, 
are not unfrequently artended with the ſame 
effect. N | 1 Fs 
In every caſe of recent ſinus, and even, ® 
general, in thoſe of longer ſtanding, if they can 
be eaſily reached with proper applications, and 
when the conſtitution, in other reſpects, is healthy, 
a favourable prognoſtic may be formed. But 
when the complaint has been of very long con- 
& rinuance, and eſpecially when the difftrent ſinuſes 
| open into any of the joints, or are much out of 
the way of operation, the cure may be conſi- 
dered as both very difficult and doubtful. Nor 
is there any complaint that mote frequently 
baffles all the efforts of the practitioner, than ſome 
ſpecies of this diſeaſe, particularly the fiſtula in 

_— . | 
In recent complaints of this nature, all the 
old writers, and many of the moderns, have 
recommended the uſe of vulnerary or healing in- 
jections. And in the more advanced ſtages of 
the diſorder, when, by long continuance, the 
ſides of the different ſinuſes have become callous, 
efcharotic injections and powders have been 
directed. But Mr. Bell obſerves that none of 
theſe* has ever been found to produce any real 
good effects; and a too frequent uſe of them 
x has 
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has often rendered hard and callous fuch. finaſes 
as were before of the molt ſimple nature. 
Others have adviſed, in every caſe of this 


kind, eſpecially when the complaint partakes, in 


any degree, of a fiſtulous nature, to lay: the dif- 


ferent ſinuſes open, from one end to the other, 


and by cutting out all the hardened parts, ſo to 
convert the whole into one common ulcer,. and 


_ to proceed afterwards with the cure _ the ordi- 


nary manner. 

Mr. Bell obſerves, ds this. method will, no 
doubt, very frequently effect a cure; but, inde- 
pendent of the great pain, and very large unſeem- 
ly. cicatrix which it always occaſions, it cannot 
be ſafely practiſed in every caſe; ſuch. as when 
ſinuſes run far up the rectum; or when they pe- 
netrate deep, and run below either _ blood 
veſſels, tendons, or nerves. 

The intention of cure, in every EF of ſinus, 


is, to produce a coaleſcence. of its ſides, ſo as: to; 


obliterate all vacuity. The moſt effectual means 


for this purpoſe, is firſt to make a depending o- 


rifice,, that may allow free exit. to the matter; 
and then, by gentle irritation, to induce on the 
internal ſurface of the ſinus a ſlight degree of in- 
flammation, which. is the moſt favourable ſtate 
for occalioning, an adheſion between any two 


part. 
Both 
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| Both theſe intentions are fully anſwered by the 


introduction of a ſeton from the orifice in the 
ulcer, along the courſe of the ſinus to its other 


extremity ; where an opening, large enough for 


the diſcharge, ought to be made in the manner 
formerly directed in caſes of abſceſs. 

The cord of cotton or ſilk ought at firſt to be 
pretty large, more or leſs ſo, according to the ca- 


pacity of the ſinus; to be diminiſhed gradually 


as the cure advances, by taking away a thread 
or ſo from its thickneſs every ſecond or third day. 
At laſt, when the diſcharge is greatly leſſened, 
by the vacuity being moſtly filled up, the ſeton 
ſhould be totally withdrawn, and a bandage, 


ſomewhat tight, being applied over the part, 
and continued ſome time longer, a complete cure 


will, in general, be effected in due time. 


In every caſe of this kind, the firſt ſtep to bo 


taken, is to diſcover the direction in which the 


ſinuſes _y This may, for the moſt part, be 


eaſily done, either by introducing a probe, or 
by obſerving where the matter points, on being 
allowed to colle& for ſome time, and whence it 
comes, on the parts being preſſed, Into every 


ſinus that opens into the ulcer, a ſeton, as above 


directed, ſhould be introduced. 

This method of curing ſinuſes, by the uſe of 
the ſeton, is free from all danger, and is admiſſi- 
ble 
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und blood. veſſels, and when it would therefore 


be unſafe to uſe either the ſcalpel or acrid injec- 


tions, ſetons, by means of the director, may be 
always employed with the greateſt ſafety. 

When the ſinuſes are removed, the ulcers 
with which they were connected, are to be cured 


in the ordinary manner, 


It deſerves to be remarked, that this part of 


ä ſurgery has been much improved by Mr. Pott, 


who has introduced a ſimplicity, before un- 
known, in the treatment of fiſtulous complaints 
in ano and in perinzo, In every caſe of thoſe 


kinds, it formerly was, and with many is ſtill 
the practice, to cut the affected parts out entire- 
ly, whether they be much hardened or not; a 


method which not only occaſions a great deal of 
unneceſſary pain, but very ſeldom produces ſuch 
an agreeable or ſpeedy cure, as is obtained by 


merely laying open the parts with a ſimple inci- 


ſion z and which is all that, even in the moſt ob- 


ſtinate caſes; ſhould ever be attempted. For, 
as Mr, Bell obſerves, if a cure cannot be obtain- 
ed by ſuch an operation alone, or by the ſeton, 


when it can be uſed, cutting out the parts will 
never effect it, unleſs they are evidently 1 in a ſcir- 


rhous ſtate; in which caſe extirpation of the 
Vol. II. F diſcaſed 


ble in Amo every kind of finws that can occur. 
Even when ſinuſes run deep among the tnuſcles 
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diſeaſed * may, no doubt, ſometimes be ne- 


hed 


Of the Cailovs ULerms. 


N ulcer is ſaid to be caflous when its 
edges, inſtead of contracting, and fo 


diminiſhing the ſize of the ſore, retain their di- 


menſions, turn ragged, and at laſt by acquiring 
a preternatural thickneſs, often riſe conſiderably 
above the level of the neighbouring parts. As it 
is generally from neglect, or improper treatment, 


that ulcers turn callous, the diſcharge afforded 


by them is commonly a thin vitiated matter. 
It is chiefly in this ſpecies of ulcer, that vari- 

coſe veins occur as a ſymptom, eſpecially when 

the complaint is ſeated in the lower extremities. 


This ſeems to be owing not only to the difficulty 
which the blood, in fuch ſituations, meets in b 


its return to the heart, but, in a great meaſure, 


to the ſtricture occaſioned by the calloſities on 
the courſe of the different veins. | 

Mr. Bell obſerves, that by many, even 1 
writers, this ſpecies of yr has been termed va- 
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ticoſe on account of their fuppoſing ſuch fores 
to proceed from, and to be as it were ſup- 


ported by matter furniſhed from thoſe ſwelled 
veins, which frequently ſeem to open inte them; 
but this error, continues he, it is evident, muſt 


have proceeded from want of attention to the 
cauſe of fuch ſwelling in the veins, beſides a miſ- 


taken notion with reſpect to the formation of pus 
and other kinds of matter, which were formerly, 
in general, ſuppofed to circulate with, and to be 


depoſited from the blood 1 an opinion that is void | 


of foundation. 
- The cauſcs of calluſities in ulcers, a 


above, may in general be reduced to negktt and 


improper management. When fores are injudici- 


ouſly treated either by irritating, or by very re- 


laxing applications, or when entirely neglected, 
fo that fungous excreſcences are either allowed to 
ariſe, or different dreſlings, and other extraneous 
bodies, remain too long in their cavities, ſuch 
ſubſtances greatly obſtruct the diminution, or 
contraction of the ulcers. The ſmall veſſels of 
the edges being thus prevented from procteding 
farther in a proper direction, puſh upwards, and 
ſometimes even backwards, till in conjequence of 
the uſual preſſure from the nereſſary bandages; 


| they naturally acquire a morbid hardneſs or cal- 


fey and which, fo long as it is allowed to re- 
2 mae 


. 
—— 
WM 


RY u * * 
77727771 
— Ie * Y n 
EF os 5 


* 
TY 


- * 
8 — 


r 
n f #-.1 
IS A 


** — * 
. - 5 "4 » . 7 - 
c- y 1 Aw _— 

6 2 . OS 


5. 
5 — 
A 
me 


TIRE” hy 
= * * 
7 as - ha os 
— — a _ I a” 
: 4 1 . 
n n 
R * 8 
2 4 


8 
* 


: 

; 
cf ” 
y 


63 MODERN PRACTICE 


main, effectually prevents the accompliſhment of | 


cure, however ae the ſores N in other 
reſpects, be treated. 1 | 
For effecting the cure of a 1 8 all 
improper applications, which may have been 
uſed, ſhould be immediately laid aſide; and 
if any fungous, or other extraneous body ap- 
pear to be doing miſchief, they ought as ſoon as 


poſſible to be removed. I his being thoroughly 

accompliſhed, and the ſore brought to a clean 
healing condition, the different calloſities are then 
to be deſtroyed ; ; for till that is completely effect- 


ed, it is in vain, by any kind of RS to 


expect a cure. 


In complaints of - this kind when very recent, 
warm emollient cataplaſms, continued for a pro- 
per time, will ſometimes, by ſoftening the cal- 


loſities, without any other application, anſwer 
every intention of cure; but it is only in the 
earlieſt periods of the diſorder that theſe ever 


prove effectual. For when it has been of long 


ſtanding, ſo that the edges of the ſore have ac- 


quired much preternatural hardneſs, neither the 


uſe of emollients, nor of gum plaſters, as re- 
commended by many authors, are ever attended 


with any remarkable good effect. 
The only remedy then to be . 18 the 


ſcalpel or cauſtic ; and as the latter, when pro- 
| perly 
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perly managed, Mr. Bell obſerves, is equally 
certain with the other, it ſhould, as the eaſieſt 
method, he always had recourſe to, and the lunar 
cauſtic be preferred. The hardened parts being 
gently rubbed over with it, once in two or three 
7 daays, or as often as the ſlough occaſioned by its 
| | preceding application falls off, the calloſities will 
thereby, in general, be ſoon extirpated ; and 
the ſore being previouſly reduced near to the 
ſtate of a imple purulent ulcer, is eee to 
be treated accordingly. | 
For the cure of the Vicus veins, nothing has 
been found ſo effectual as the laced ſtocking, or 
ſpiral bandage. But to have a proper effect, it 7 
ought to be continued for a conſiderable time. 9 


115 


Of the Carious Ure zx. 


Y the term carious ulcer, is here under- 
ſtood that ſpecies of the diſorder only 
| which is connected with a local affection of a 
bone, and falls properly under the manage | : 
ment of the ſurgeon, _ 

Mr. Bell obſerves, that the moſt che and 
Gmple idea that can be given of a caries is, that 

"4 | it 
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1s a diſorder. of the: bones, of exactiy the ſame 
nature as a ſphacelus, or gangrene is of the ſoft 
parts. The blood- veſſels in bones not being 
ſo numerous in proportion, as in the ſofter parts 
of the body, the anaſtomoſis of the different veſ- 
ſels cannot in them occur ſo frequently 3 ſo that 
when apy conſiderable artery of a bone happens 


* 


to be deſtroyed, the parts ſ upplied by it naturally 


ſuffer much more than what, from a ſimilar cauſe, 


any of the ſoft, organs would do, And, as all 
the blood- veſſels of bones are communicated” to 
them through their ſurrounding, membrane the 


perioſteum, upon which they generally run a con- 


ſiderable way, before penetrating deeper, it is not 
very uncommon for a, canes. to occur in a bone 
which has ſuffered no other apparent injury than 


that of having a very ſmall portion of its mem- 
brane deſtroyed. 
It is not however to be underſtood, that a 


caries muſt always neceſſarily follow a deſtruc- 


tion of any part of the perioſteum ; for the 


contrary frequently happens, and, unleſs the in- 
jury has. boen fo conſiderable as, at the ſame time, 


either to affect che · organization. of the bone it- 


ſelf, on to oucaſion che deſtruction of ſome princi- 
pal artery, caries never will occur merely: from 
* penioſteumy being abraded:. But wheneveran 

Accident 


n 
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i has had either of 4 effects, the other 
will always very certainly follow. 

From the firſt appearance of a bone, after be- 
ing laid bare, unleſs its ſubſtance has been evi- 
We affected, we never can at once determine 
preciſely, whether a caries will ſucceed or not. 
From a number of obſervations, Mr. Bell is of 
opinion, that in mere abraſions of the perioſteum 
from ordinary accidents, there is at leaft an equal. 
chance that it will not. A ſhort time, however, 
will always reſolve the uncertainty. For, if, at 
the end of the fourth day at fartheſt, a bone that 
has been denuded ſtill retains its natural appear- 
ance, we may, in general, with tolerable cer- 
tainty, conclude that no carious affectien is to 
ſucceed, and may accordingly go on with ſafety 
In the treatment, as in every po of a ſimple 
wound; which can never with propriety be at- 
| tempted, whilſt there remains any uncertainty 
with reſpect to the ſtate of the bone. And hence 
the great importance of being able to determine, 
whether a bone laid bare is to be attacked with 
caries or not. For, if from want of atten- 


tion, a cure ſhould be attempted in a caſe where 
caries is to follow, and ſhould, as it frequently 


mig fit do, ſucceed, the whole fabric: would be 
2 1 to deſtroy, much unneceffary pain thereby 
given to the patient, and a permanent cure be 
F 4 much 
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much longer i in obtaining, than if it had been 
properly purſued at firft. „ 

In general, however, as has been already ob- 
ſerved, if. ſuch an accident is to terminate in 
Caries, it uſually ſhews irſelf in a very ſhort time. 
By the end of the third or fourth day at fartheſt, 
the bone begins to loſe its natural healthy ap- 
pearance, becoming firſt of a pale white, and 
afterwards of a flight yellow colour. When- 
ever this appearance commences, no doubt can 
be any longer entertained 'of what will be the 
conſequence. | 

Sqmetimes, however, it continues in that tate 
many days, and becomes gradually of a more 
deep tallow appearance; in which condition it 
commonly remains a ſhorter or longer time, ac- N ; 
cording to the violence of the inflifting cauſe z a 
and afterwards goes through the different ſtages = 
of brown, light, dark, &c. till it has acquired a. a 
darkneſs of the deepeſt dye; a period at which 
= that portion of the bone is ſuppoſed to be ar- 
= rived at, perhaps, the higheſt degree of morti- 
= fication, 

The diſcharge from ſuch vlcers is never of the " 
conſiſtence of good pus, but for the moſt part | 
conſiderably thinner, and, from the firſt appear- 0 
ance of caries, acquires a moſt diſagreeable feetor, 9 
282 increaſes with the progreſs of the diſorder. . 
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At laſt, it likewiſe becomes of a blackiſh 1 at 0 : 


the ſame time that it is often extremely acrid. 

As the degrees of blackneſs or mortification 
advance, ſmall foramina or holes ſeem to- form in 
the diſeaſed parts, and by degrees increaſe conſi- 


 derably, till even the moſt ſolid bones acquire a 


ſpongy appfarance. In this ſituation, the morti- 
fied- part generally becomes loaſe, and when 


preſſed upon, a conſiderable quantity. of fattiſh- 
like matter, with an intolerable fœtor, may com- 


monly be forced out from the different open- 


ings; which taints the whole diſcharge of the 
ulcer, and gives it a peculiar ſmell, This cir- 


cumſtance alone affords almoſt as certain a diſ- 


tinction in caſes of latent caries, as any that can 
be given. f 


In ulcers attended with a carious s bone, the 
fleſhy parts never have a healthy appearance, but 
are ſofter and more flabby than natural; and in- 
ſtead of a florid red, have rather a dark brown, 


with ſomewhat of a glazed complexion. 
The granylations, however, always advance 
quickly enough, and would frequently proceed 


too far, if they were not prevented; which it is al- 
ways neceſſary to do, till the diſeaſed part of the 


bone is either caſt off by the efforts of nature, or 


cut out by art, ſo that the cure may take place 
with certainty. from the bottom of the ſore. 


When 
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much longer i in ing. than if i it had hom. 
properly purſued at firſt. i 


In general, however, as has Ve already ob- 
ſerved, if. ſuch an accident is to terminate in 


caries, it uſually ſhews itſelf in a very ſhort time. 


By the end of the third or fourth day at fartheſt, 
the bone begins to loſe its natural healthy ap- 
pearance, becoming firſt of a pale white, and 


afterwards of a flight yellow colour. When-. 


ever. this appearance commences, no doubt can, 
be any longer entertained 'of what will be the 
conſequence, _ | 

Sometimes, however, it continues in that flate 
many days, and becomes gradually of a more 
deep tallow appearance z in which condition it 


commonly remains a ſhorter or longer time, ac- 


cording to the violence of the inflicting cauſe; 
and afterwards goes through the different ſtages 
of brown, light, dark, &c. will i it has acquired a, 
darkneſs of the deepeſt dye; a period at which 
that portion of the bone is ſuppoſed. to be ar- 


rived at, perhaps, the higheſt degree of morti · 
fication. 


The diſcharge from ſuch ulcers i is never of the 
conſiſtence of good pus, but for the moſt part 
conſiderably thinner, and, from the firſt appear 
ance of caries, acquires a moſt diſagreeable feetor, 
which increaſes with the progreſs of the diforder.. 
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5 At att it 3 becomes of a blackiſh hue, au. 
0 the ſame time that it is often extremely acrid. I . 1 5 
As the degrees of blackneſs or mortification 2 
advance, ſmall foramina or holes ſeem. to form in 1 
1 the diſeaſed parts, and by degrees increaſe conſi- | 3 
in derably, till even the moſt ſolid bones acquire a, $ 
1 ſpongy appearance. In this ſituation, the morti- 5 
1 | fied part generally becomes _logſe, and when | | be 
preſſed upon, A conſiderable quantity of fattiſh- | 
like matter, with an intolerable fœtor, may com- | 
monly be forced out from the different open- 
ings; which taints the whole diſcharge of the, I 
ulcer, and gives it a peculiar ſmell. . This cir- li; 
cumſtance alone affords almoſt as certain a diſ- = 
tinction in caſes of latent caries, as any that can uv 
be given. 1 F 55 | 1 
In ulcers, attended with a caricus bone, the La 5 
. | fleſhy parts never have a healthy. appearance, | but ; 
are ſofter and, more flabby than natural; and 1 in- 
ſtead of a florid red, have rather : a dark brown, 
with ſomewhat of a a glazed complexion. IN | 
The granylations, however, always advance © | 
quickly enough, and would frequently proceed 
too far, if they were not prevented; which it is al- 
ways neceſſary to do, till the diſeaſed part of the „ 
bone js either caſt off 'by the efforts of nature, or 
cut out by art, ſo that the cure may take place 1 - 
i with Feeney: Tom: the bottom oF the ſore. 5 
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much more troubleſome. 5 ; 


74 MODERN PR Acrick 
When negleẽted for any conſiderable time, thoſe 


ſoft productions in carious ulcers, frequently in- 


creaſe ſo remarkably, as to form very large and 


troubleſome excreſcences. ; 


We have hitherto been i uppoſi ng, that only 4 | 
portion of the ſubſtance of a bone has been 
affected; but the ſame phœnomena occur when 


the caries has Seen ſo conſiderable as to affect a 
bone through its whole, circumference. | Only, 
in that caſe, the caries generally advances more 
quickly, and, in the one, a cure is ſometimes ob- 
tained by a fi ngle lamen or fo being caſt off, 
whk ! in the other, _ whole thickneſs of the 


ptoceeding from an external, accident that has 
laid the bone fairly « open to view. But the ſame 
kind of diſeaſe frequently occurs in a more 1a. 
tent manner, and, in ſuch caſes,. always proves 
Ulcers of long ſtandin ing about the his, 7 
any other bone not thickly covered with fleſh, 


merely by the matter infinvating iſelt to dhe 


perioſteum, and there, or in the bone itſelf, pro- 
ducing any eroſion or inflammation, very on 
prove the origin of troubleſome. caries z, which, 
as 2s as it remains, effectually prevents che 
eure of all fo ch ſores, notwithſfanding the uſe o 
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a ſhart, temporary eure enly, the diſeaſe ſoon, 7 oy 
afterwards again breaking w. 
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DF SURGERY yy 4 
the moſt approved applications. For when, in "3 of 
conſequence of very drying aſtringent remedies a 3 
cicatrix happens to be procureqd, it always proves 5 | 


pay wo 


In ſuch caſes, when the external e 18. 
not attended with a great dæſtructian of parts, for 
that che bone ſtill remains with; a tolerable thick 
guiſhed, and therefone the ſurgaom is frequently : 
at A loſs how to: proceed: in the cure: But with. 
a litele attention, and: eſpecially with the aſſiſt- 
ance of experience in former circumſtances of a. 


ſunilar nature, ode e in general, be | 


Tcadily: enough: detected. 0 nos Kc as ag 


: When a probe can be cee open | 
ing, and: admiſſion to: the: bone be! thereby: pro- | 
F diſcovered, „ 
the caſe is then beyond duu bt. | | 
| Frequantly, however; there is no evidenvopen- | 
ing in the ſurface of the ſore; anch if any exiſts, it 
is. oftem ſe. ſqralÞ that no ſuitabie inſtrument ean 
get adtniſten. In other caſes, when s opening 
is toſerably large, . wie ve is certain 
preſent, yet the diſeaſed part eannot be reaches | 5X 
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If a caries really exiſts, | any new parts which | 
may have appeared in the ſore, are commonly, as 5 
was before obſerved, ſoft and flabby; and inſtead „ 


of a regular ſurface, the new granulations ſprout 


up in different cluſters, about the ſize of ſmall 
nuts, uſually with a * brown e in | 
Faw of a healthy red. 55 1 
- -. Theſe Andes: wide Kſedares belt | 
of a thin, dark, greaſy appearance, and eſpe- ; 
cially-when attended with that peculiar abomina- 
ble fœtor which ſpoiled bones always emit, 
afford the nen indications. that — one" 

is carious. f 
In general, ho . 0 caries are whatever 
can, by eroſion or otherwiſe,” deſtroy the circula- 
tion in the whole, or in any part of a bone; 
ſuch as wounds which effect either the perioſteum 
or bones; violent contuſions, and inflammation 
of the perioſteum, ending either in abſceſs or 
gangrene; the acrid matter of ulcers penetrat- 
ing to, and deſtroying the perioſteum; and, 
laſtly, the improper application of ſharp acrid 
ſpirits and powders to bones merely laid bare; a 
ptactice recommended by almoſt all the ancient 
writers on this part of ſurgery, ß. 
In all caſes of caries, the prognoſtic * 5 ; 1 
pend upon a variety of circumſtances, the prin- 
cipal of which are the following, viz. the ſitua- BE 
e | tion } | 
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tion of the diſeaſed parts; the nature and orga- 
nization of the affected bone; the nature and 
degree of the inflicting cauſe ; the ſize of the 


caries, with the age and habit of the patient. 


Caries being a diſorder of the ſame nature in 
the bones, as mortification is in the ſoft parts, no 
cure can with propriety be attempted, until the 
diſeaſed parts be remoyed ; and in a healthy con- 
ſtitution, this ſeparation is generally accompliſhed 


by a natural exertion of the ſyſtem, operating by 
a flight degree of inflammation. 


The principal indication, therefore, in every 


caſe of, caries, is to excite and ſupport, as long 
as may be neceſſary, ſuch a degree of inflamma- 


tion in the adjoining ſound parts of the bone, as 
may be requiſite for the total eg of n 
which are mortified. 


If the diſeaſed part © of che bone be not quite 
: 1 there is a neceſſity for laying it open, ſo far 


as is requiſite for getting freely at the diſeaſe of 
the bone in its full extent. This may generally 
be done by an inciſion along the courſe of the 
caries; but when the diſorder extends over any 
conſiderable ſurface, it becomes neceſſary to make 
a crucial inciſion, or even to remove part of the 
reguments altogether ; and, till the diſeaſed parr 


of the bone is entirely removed, we muſt, by due 


attention from time to time, prevent the forma- 
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*- tion of new parts, ſo far, at leaſt, as might in ati 
| 1 degree obſtruct the ſeparation of the caries. 

* Mr. Bell obſerves, that whether authors have 


=_—_ abovementioned, is uncertain z but the means 
=_ employed. in ſuch caſes, to accompliſh a eure, 
have, in general, been quite oppolite to thoſe, 
8 which, for ſuch an effect, ought to be purſued ; 
i; ON and entirely different from the means now uſed 

5 | by many practitioners with much greater ſucceſs. 
nc The directions laid down by all the old writers 
© on this ſubject, and which arg continued by ſome 
_— - of. the; moderns, are, in every caſe of caries, or 
_—_— even only of a denuded bone, to apply imme» 
= lf 3 diately to the bone itſelf, powders and tinctures 
| 7% of aloes, euphorbium, myrrh, and other warm 
1 gums. This method, it is probable, they were 


* great degree of fcetor. and putrefaction, that in 
3; caſes of carious bones always take place; and 
1 from cuſtom only, the practice has been conti- 
d xy nued without any other ſatisfactory reaſon. For 


5 the only effects ſuch applications ever can have, 
ce excluſive of correcting the ſmell, is to irritate 
_ 2 and inflame the ſoft parts of the ſore, without 


5 IG baving the ſmalleſt influence on the more ma- 
5 . terial diſeaſe of the bone. Becauſe, -when the 
3 le caries.is of any conſiderable depth, ſuch ſub. + 
4 : EE = x . ſtances 


* 


. | ner had in view, ſuch an indication as the 


= originally led into, with a view to correct the 
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the means of inducing a real caries. 


or SURGERY. 79 
ſtances can never penetrate to, or affect the 


ſound parts of the bone, where alone, by the irri- 


ration they would excite, ſome influence from 
them might be expected. And when, on the 
cantrary, no caries or affection of that kind 
appeared, ſuch applications to bones merely de- 
nuded of their perioſteum, can never, in any re- 
ſpect, be neceſſary, and may even be frequently 
| Mr. Bell farther obſerves, that another great 
remedy, recommended by almoſt every author, 
eſpecially ; in the more advanced ſtages of caries, 


is the actual cautery, This, however, lays he, 


independent of the many objections made to it by 
Patients, from the pain and cruelty attending IL, 


is evidently, from its nature, a very ee 


application in all ſuch diſorders. 


If the cautery be applied in ſuch a manner, 26 
entirely to deſtroy the diſeaſed parts of the bone, 
as is commonly recommended, the ſound parts 
underneath, from the degree of heat neceſſary 


for that purpoſe, muſt undoubtedly always ſuf- 


fer ſo much, as ſoon to be rendered equally cari- 


- ous with thoſe intended to be removed.. And, 


on the contrary, when uſed in a more. ſparing man- 
ner, the diſeaſed part of the bone will not be re- 
moved; at the ſame time, that a very great riſque 
will ſtill be run of retarding the natural exertion of 
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| the ſyſtem for the removal of the diſeaſe. For 
even a ſlight degree of heat will effect the de- 
ſtruction of ſuch granulations as nature may, for 


that purpoſe, have already formed; and the juſt 


medium neceſſary for deſtroying the morbid, 
without affeQing the ſound n, is ſcarce poſ- 
ble to be determined. 

When, for any particular reaſoh, the actual 
cautery might be judged improper, the ſame au- 
thors have recommended to make uſe of dif- 


ferent artificial cauſtic preparations ; and others, 


as the ſhorteſt proceſs, to ſtrike off at once all 
the diſeaſed parts with a chiſel and mallet. 
But Mr. Bell obſerves, that the ſame objections 


ſtated to the uſe of the cautery, hold equally 
ſtrong with reſpect to theſe. So that in every 


caſe of caries, all ſuch precarious applications 


ſnould be entirely laid aſide, eſpecially. as we 
have it in our power to. accompliſh the ſame 


indication in a much more ſafe and certain 
manner. 


For the purpoſe of exciting a . des | 


gree of inflammation, the moſt effectual and the 


ſafeſt method, and that which, in flight caſes of 
the diſorder, always proves ſufficient, is the 
making a number of ſmall perforations all over 
the ſurface of the carious bone, to ſuch a depth 
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LE This operation being; in Gikerent parts; w. 


1 Harty third day or ſo, the diſeaſed pot- . 
= tioll of the bone, in à ſhore time, not oily - 
loſes the coheſion of its o parts, but a gentle 
; inflammation being, by the ſame means, raiſed 

and kept up, till a frre ſuppuration is produced, . 
the whole mortified maſs is 
entirely thrown off. 'n Jo ny ON 


Iheſe preparations are very conveniently and 
19 effectually made by a pin or petforator, ſuch as 
1 is uſed for flxing: the head of the ttcpan. 
Though the - operation thus performed, an- 
T4 ners, in general, effectuallß in fight' caſes of e 
| . caries; which ate not of gteat extent, and which : 
1 do not penetrate der per than the firſt or ſecond 
Ss lamella of the bone; yet when! the dite aſe is | 
= very extenſive, and ele when it goes deep 
; into the ſabſtance of a bone, it ſhortens the 


© 13d 


eſs conſiderably, if, in Place of the | per- | > IN 
foratbry a EPO: {malt head of ; Aa trepan be em- | 
T inftivineat' being” applied at proper 1 
tices over” the ſurface of the caries, -and — 
carried Juſt ſo deep as to give the patient 5 _ 
| very litele pain, tends much to produce that 8 
de gree of 6 "NSN, which 1s ſo neceſ- 
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fary i in all ſuch. caſes, at. the ſame time, that, by 

converting, as it were, a very large caries into ſo 
many ſmaller diſeaſed parts, their ſeparation from 
the ſound part of the bone is much more eaſily 
effected, than if the whole ſurface had 1 re- 
mained in one continued piece. 

Whenever any of the parts looſen at the 
edges, their complete ſeparation may be always 
greatly forwarded, by daily inſinuating below 
= | them the end of a common ſpatula or levator, fo 
== a2ãẽzs to preſs their edges a very little upwards. 


1 pen to be carious through the whole courſe of 
r= their different lamellæ. But in the ſtate of the 


f diſeaſe now under conſideration, it is not ſup- 

5 poſed to have got ſuch a length; and conſe- 

Þ 2 fuck practice could not Wich Fan 
2 bb | After Sil uſe of either of the eee 
- ; | Hiſtrwrients, the ulcer. i is to be dreſſed in the 
= f common methods, only ſo long as any of the 
5 15. | carious bone remains, the putreſcency and fœtor 
L are generally ſo conſiderable, that it becomes 


*# i 5 . | neceſſary to make ſome applications, merely 
- 15 | With a view to correct thoſe effecls. This pur- 
„ Poſe is, for the moſt part, effectually accom- 
. |= | | N by Aren the carious bone with lint 
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4 = | The head of a common trepan 1s often uſed 
=o for taking out a piece entirely, when bones hap- 
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ſoaked in a ſtrong decoction of Jeſuits bark and 
walnut-tree leaves, the reſt of the ſore being at, 1 
the ſame time dreſſed a as Ae for: caſes ol | : 5 ; 4 . 
ſimple ulcer. ptr Ta — # 0 
The diredtions Above Active ee upon 1 
the ſuppoſition that the diſeaſè does not pene- 5 0 
trate far into the fubſtance of a bone; but when 
- this happens to be the caſe, ſo that a conſider- .. "= 
. able portion, perhaps, of its whole circum- 3 
ference, is affected, or the diſeaſe extends even 1 
round the whole bone, the ſhorteſt. proceſs then, 15 5 ; > 
is to take out, at once, all the diſcaſed parts, - 4 
either with the head of a trepan; frequently ap- = 
=. Plied, or by means of a ſmall ſpring- ſa v. 9 
a = many ſituations this may often be eaſily _ 
done, particularly in the ſkull, in the bones of. . _ ; f 
the hands and feet, as alſo in thoſe of the legs OY = : 
and arms, when the caries does not run into the 1 
necks and heads of the bones, ſo as to affect the IM =_ 
joints. In ſuch a caſe, if an anchy loſis does not 1 9 
enſue, or if nature does not ſome way or other, BT 
effect a cure, recourſe muſt be had to amputa: * 
tion; a caries in the extremities of large bones 1 
becoming a diſorder for whicls no "Wy has _ 
yet been diſcovered,8Þ - | = 
But when a caries is confined to the made . — 
any of the bones of the extremities, excepting, = 
Perhaps, the thigh, where the thickyeſs of yy _ — 
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. is ſo conſiderable, amputation of the member 1 
| ſhould never be adviſed, For, with a little pa- 

tience and-attention, if the patient 's. health is not ; 
much weakened, nature may, in general, be 
far aſſiſted by removing the dĩſeaſedi parts, that a 


complete cure may, at laſt, be moſt fre: "Hs | | 
| obtained. In no caſe whatever: ought we. to. = 3 
HH. Pang ' . * 1 25 >} 
deſpair, RING carious part can, with fafety, | | 
be removed; For.howeygr. extenſive. the diſcaſe. Ty 
may be, in -we: can. properly accompliſh its re: „ 
moval, nature will ſeldom 1 : 
oa 2 og org . 00s | 
| During the treatment of caries, it muſt be un- | 
„„ derſtood that, the ſame, attention is requulite.to. | 
e patient 's habit of body, diet, | 
general, as, in other ſpecies of u 
hich remains is to be treated 
; ed for chat ſpecies of ulcer, 
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Of the Caycerovs UT ER. 


Ya | cancerous ulcer is underſtood that ſp pecies 
of ſore which commonly ſucceeds to har 
ſwellings of the glands; though, in ſome in- 
ſtances it occurs without any previous hardneſs, 
The edges of the ulcer are hard, ragged, and un- 
£qual, very painful, and reverſed in different \ ways, 
being ſometimes turned upwards and backwards, 
and on other occaſions inwards, The whole fur- 
face of the ſore is commonly very unequal, there 


being in ſome parts conſiderable riſings, and in 


others deep excavations. The diſcharge is ge- 
nerally a thin, dark coloured, fœtid ichor, and is 
often poſſeſſed of ſuch a degree of acrimony as to 
excoriate, and even deſtroy the neighbouring 
parts. In the more advanced ſtages of the 
diſcaſe, likewiſe, by the eroſion of blood-veſfels, 
which occurs, conſiderable quantities of pure 
blood are ſometimes diſcharged. 


Patients labouring under teal caricerous affec- 
tions, univerſally complain of a burning heat 


over the whole ulcerated ſurface ; — — 3 in 
general, is the moſt tormenting ſymptom that ac- 
companies the diſorder. The ſhooting lancinat- 
ing pains, likewiſe, which were troubleſome in 


the moſt occult ſtate of the complaint, become 


now a great deal more ſo. 
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Theſe are the ſymptoms which moſt fres 
quently attend an ulcerated cancer, but the ap- 


pearances of ſuch ſores are extremely various, 


When two, three, or more, however, of thoſe 
enumerated concur in the fame ulcer, we may al- 
ways be pretty certain that 1 It is of che cancerous | 
kind. 

The ſituation alſo of ſuch ſores affords ſome 
aſſiſtance in diſcovering their real nature; for 
though cancers doubtleſs occur in any part of 
the body, yet they are by far moſt frequent in 


the ſubſtance of the glands. 


No diſorder has ſo much baffled the attempts 


of art as that under our preſent conſideration, 
which ſeems, however, to have been treated with 
peculiar ſucceſs by the late Mr. James Hill, ſur- 


geon, at Dumfries. In the year 1772, when he 
publiſhed | his obſervations on this ſubject, he had 
extirpated from different parts of the body 


eighty- eight genuine cancers, which were all ul- 


cerated except four, and all the patients, N | 
two, recovered of the operation. 
Of the firſt forty-five caſes, only one proved 


unſucceſsful. In three others, the cancer broke a 
out again in different parts; and a fifth was 
| threatened with ſome tumours at a diſtance from 


the original diſcaſe,” "Theſe tumours, however, 
did not appear till chte {pane after the «ap 
5 tion, 


Off SURGERY 8957 
tion, and the patient was carried off by a fever 
before they had made any progreſs. All the reft / 
of the forty-five continued ſound as long as they 
lived, or at leaſt were ſo in the year abovemen- 
tioned. One of them ſurvived the operation 
above thirty years; and fifteen were then alive, 
though the laſt of them was cured in March | 
1761. 

Of the next thirty- three, one lived only four 
months; and in five more the cancer broke out a 
freſh, after having been once healed. That out of 
forty-five. caſes, only four or five proved unfuc- 
ceſsful, and ſix out of thirty-three was owing, 
we are told, to the great number of patients that 
flocked to Mr. Hill from all corners of the coun- 
try; ſeveral of whom, after delaying till there 
was little probability of a cure by extirpation, 
or any other means, forced him to perform __ 
2 contrary to his judgment. 

It appears from Mr. Hill's regiſter, that ifier 
a courſe of thirty years practice, thirty-nine of 
ſixty-three patients were alive and ſound; and 
he thence obſerves, that the different patients e 
lived as long after the extirpation of the can- 
cers, as according to the bills of mortality they 
would have done, had they never . 8 5 can- 
cerss or undergone =P NG 
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—_ The. remaining twenty fiye, which completes 
te cighty-cight, were cured fince the yeaer ff” 
1764. Twenty-two of thoſe had been cured, alt 
leaſt, two years: ſome of them were vents: — J we 
years old, and one Moe; | = 
From theſe, and many other 1 "a 
facts, Which might be adduced to confirm the 
ſucceſs attending the extirpation of cancers, there 
ſeems to be realon for conſidering the diſeaſe, in — 
general, as a loca] complaint, not originally _— , 
nected with any diſorder of the ſyſtem. This, in 
every caſe of real cancer, or rather in ſuch ſcir- * 
rhoſities, as from their nature are known genes 
rally to terminate in cancer, ſhould certainly de- 
termine us to have ag early recourſe to extirpas | 
tion as poſſible ; and if this was dane ſoon after 
the appearance of ſuch affections, or before the 
formation of matter took place, their return 
would probably be a very rate occurrence. 
From the univerſal teſtimony of medical and 
chirurgical writers, very little is to be ex- 
5 pected in the treatment of cancerous diſorders 
from internal medicines. Nor are external ap- 
plications any farther to be depended upon, than 
with a view to palliate particular ſymptoms. 
Among the many remedies which have been pro- 
poſed for the cuxe of the. caucer, none, perbaps, 
5 has been ſo much extolled as the cicuta. But 
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4 wich all the attention to its preparation” 


that could poſſibly be given, yet, in real cancers, 


produce a cure. 
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knowledges that he has frequently known the uſe 
of cicuta attended with good effects; and in the 
advanced ſtages of cancer, when the exciſion was 
determined againſt, he has on different occaſions, 
found it uſeful, both by relieving pain, and by 


© procuring from the ſores a better and leſs acrid 


diſcharge than could otherwiſe be obtained. But 
whenever there is no objection to the extirpation 
of a cancer, ſo ſoon almoſt as the diſraſe is di- 
coyered, that operation ſhould always, as the 


moſt certain remedy, be had recourſe to, 


The removal of cancerous diſorders, even in, 
the ſlighteſt caſes, ſhould be always effected with 
the ſcalpel, in preference to cauſtic z the irrita- 
tion generally occaſioned by which, with the pain 
and inflammation that commonly enſue, are, in 
cancerous cafes eſpecially, very ſtrong objections 
againſt any remedy of this kind. Mr. Bell ob- 
ſerves that Plunket's application, which is evi- 
dently of a cauſtic nature, and which probably 


conſiſts chiefly of arſenic, has, no doubt, like 


every other medical ſecret, been greatly extolled 
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but it is not probable, if the different caſes in 
which it has been uſed were all fairly examined 
into,” that it would be found ever to have pro- 
duced ahy advantages which could not more 


certainly and en, have gs pager or from” 
the ſcalpel. -- : 


Wherever the diſorder 4 is u leatecd every part 
that has the leaſt appearance of diſeaſe ſhould* 
always be removed; and if, even in the courſe” 


af after-dreſſings, any cancerous portions have 


been left, theſe ſhould alſo be directly extirpated, 
otherwiſe the diſorder will as certainly return as 
if no part of it had been removed. Even every 


indurated gland which appears in the neighbour-" 


hood of a cancerous ſore, ſhould as certainly be 


: taken away as the ulcer itſelf ; for, if allowed to 


remain, there can be little or no chance that the 
operation will be attended with ſucceſs. | 
When the complaint is ſeated in the breaſt, 


though perhaps part of the mamma only may 
be affected, the whole ſhould always be re- 


moved; for leaving part of it can never be at- 


rendec with anyadvantage, and ftedueut e 
very inconvenient to the patient. 


But though it is always proper to extirpate 
every part that is really diſeaſed, none of the tegu- 
ments ſhould ever be unneceſſarily deſtroyed, nor 
more gig 'them daken away than i is altogether re- 
quiſite. 
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quiſite. For the ſmaller the cicatrix that remains 
after the part is cured, the leſs will be the conſe⸗ 


quent irritation; and perhaps, from that cir- 
cumſtance, the chance of the PRA TON 
may be in ſome meaſure leſſened; | 
Mr. Bell informs us; that, at leaſt, in os 
Infirmary at Edinburgh, there has of late years 


much greater ſucceſs attended the extirpation of 


cancerous lips, than was ever before experienced; 5 
and the only evident reaſon for it is, that du- 
ring that period, the greateſt: number of ſuch 
caſes has been cut and cured in the hare-lip way. 
By this method, not only a very narrow cicatrix 
is left, but the deformity attending it is very in- 
conſiderable. Another comfortable circumſtance 


to the patient is, that he can always retain his 


ſpittle, or any other liquid,: as well as before the 


operation, which never can be the caſe, when any 


conſiderable portion of the under lip: has been ex- 
tirpated in the ordinary manne. 

Mr. Bell obſerves, that very extenſive cancers 

in thoſe parts admit of being treated in this man- 


| For the lip being compoſed of parts which 
yield very conſiderably, it cannot, but from ex: 


perience, he imagined, how far they will ſtrerch; 
He has ſeen ſome inſtances of more than one 


half of -the whole under. lip; being taken off, 


and che remaining Parts ſtretch ſo far as. to be 
EL, | cured 
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cured in the hare-lip form, with very little de- 
formity being produced. In the ſame manner, 
in cancers of che breaſt, when the teguments are 


not wholly diſeaſed, ſo much of them may, in 


general, be preſerved, as by the aſſiſtance of a 
proper uniting bandage, may be got to cover a 
great part of the wound occaſioned by the opera- 
tion; a circumſtance which always renders the 
cure both more quick and certain than it _— 
wiſe would be. 

After all the cancerous parts have Mg re- 
mes, if the hare-lip method has not been fol- 
lowed, the remaining wound ſhould be dreſſed in 
the uſual manner with dry lint ; and when, by a 


free ſuppuration coming on, the dreſſings fall off, 
the ſore being then in a ſtate exactly ſimilar to a 
ſimple ulcer from any other cauſe, is to be 


treated accordingly, and a cure to ve are as 
quickly as poſſible, 5 

But ſome little time before the ſore bell up; an 
iſſue ſhould be introduced, fo that it may diſ- 


charge freely, before the cicatrix is quite formed. 
This, when the complaint has been of long 


ſtanding, is particularly requilite 5 as alſo when 


it ſeems to have been occaſioned by any particu- 


lar determination, in conſequence of a redun- 


dancy of fluids in the ſyſtem; either from ſup- 
_ preſſed® catamenia, or any other cauſe, _ 
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ſalpetts, that ee, ho. an iv 
| yiupon the old feat: of a. cancer, might! 
ſometimes do miſchief; and as all the advan. 


| tapes attending, che practice are 


| obtained from an, iſſue oa whatever. part: it is 
Fa ſituated, he would. therefore always, adviſe the 
if to be immediately 
Alen cancer of; the breaſt, we, are told: 1 hen 
in the Royal Infirmary, 
ae, to pu a ſeton into the-fide,. near 

| to che original ſeas-of, the e and as it: has 
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vent its being i ante Theſe, in 1 3 
we are, 2 „ 1 
. When, by a 5 eontinuance of the 460 5 

* cancerous ulcers, and ſcirrhous glands 5 | 
have appeared in ſeveral different parts of the 
body, the removal of one, or even of all theſe, 
as it would not, probably, prove effectual, ſo, 0 
1 in ſuch circumſtances, the operation, it is Pre- 2 
x ſumed, ſhould never be had recourſe to. 
| 2. When the cancer adheres ſo firmly to the 

l beneath, that the whole of it cannot be re- 

moved, at the ſame time that it might be dan- 
gerous to extirpate along with it any ſuch” parts 

as it is connected with, extirpation, in ſuch a 

caſe, can never with propriety ' be employed. 

Thus, cancers adhering 1 to thei trachea arteria, or 

to the coats of a large artery, can 2 withoot x. 
the greateſt riſque, be extirpated. +, R390 
=! 3. An operation can never be adviſable, ben 
bh. = Fs diſeaſed organ lies either all together, or in 

* part, out of the way of operation; as is the caſe 
in cancers of the uterus, liver, rectum, &c. 

When, from the exiſtence of one or all of 

thoſe cauſes, a cancer cannot, with propriety, be 
extirpated, the next conſideration is, to palliate 
the different ſymptoms, ſo that the diſeaſe may be | 
rendered as tolerable to the patient as poſſible. 
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The principal means for attaining this pur- 
poſe being the abatement or prevention of pain, 


nothing ſhould be either exhibited internally, or 
outwardly applied, that can haye the ſmalleſt 
effect in exciting irritation or inflammation, For 
diet, therefore, the lighteſt vegetables and milk 


ſhould be preferred to every thing elſe. No 


animal food ſhould, be allowed; neither ſpirits, 
wine, nor any fermented, liquors. All violent 
exerciſe, and in ſhort, w Frever can heat, or in- 


flame the blood, ſhould be carefully avoided, 
The fœtor attending cancerous ulcers bein 
commonly very diſagrecable, and the matter dl 


5 charged uſually very thin and acrid, it is always 
an object of great importance to correct thoſe 


qualities. In this view, hemlock frequently 


| proves ſerviceable, both as an internal medicine, 


and an external application.” i For internal uſe 


both the powder and extract are employed; but | 
as the former, when properly prepared, ſcems ro 


poſſeſs all the virtues of the plant, and f is nor 


liable to fo many caſualties in the preparation as 
the extract, it ought for that reaſon to be in ge- 
neral preferred. The quantity taken. at a time, 

and the repetition of the doſes, can never be de- 


termined but by trial; ſome patients being able 
to bear three times the quantity that! is taken by 
others; ſo that this circumſtance muſt always be 


regulated 
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by the ſtrength of the patient, and the 
= Phd of the ſtomach at the time. 

3 155 When green hemlock can be procured, a quan- 
= tity of the juice, mixed with the common emol- 
7 nent poultice, makes a very cohvenient and ef- 


1 the winter, when the juice cannot be obtained, 
the dry powder, made into a poultice in the 11 985 
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8 | . anſwers the urpoſe tolerably well. 1 
— It is obſerved tha the external uſe of cicuta 
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nal exhibition, in procuring a diſcharge of good 
matter; and in this teſpect it commonly alſo 
Proves more effectual than even the carrot poul- 
tice, ſo much recommended for that putpoſe in 
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| different kinds f ſores. 1 OP 


= » good diſcharge being a attained, the common 
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Can be uſed; | and with it the parts ſhould be 
"dreſſed 15565 or leſs frequently, according to the 
quantity of the diſcharge, But at evety dreffing, 
the e greateſt care ſhould be had <0 1 its Pad done 
ickly, to prevent as much as poll the 


1 Z Ad of ie air, which, in every ulcer; but 
a = £3 # 
| 1 "eſpecially in che cancetpus, always produces dil. 
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proves generally more expeditious than its inter- 
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The idle ſhooting pains, A pious al- 
wee fo tormenting in cancerous caſes, are 
| frequently moderated by a continued uſe of 
eſcus Hut when this does not happen, it be- 
comes neceſſary to have recourſe to opiates in 
arge doſes, which ought to be repeated at ſuch 
Int vals, as the violence and returns of the pain 
may require. Thoſe pains are likewiſe ſome- 
times relieved by the uſe of warm emollient 
fomentations. 

By a proper attention to the different circum- 
| ftances abovementioned, particularly to the pre- 


ſervation of a well-conditioned diſcharge, and by N 


a well timed uſe of opiates, very bad caſes of 
cancer may be ſometimes ſo far palliated, as to 
render them in ſome meaſure . | 


Of the CuTanzous ULtczs. 


UTANEOUS complaints are ſo various, 
AA and the deſcriptions given of them by dif- 
' ferent authors ſo confuſed and i intricate, that it is 
Hardly poſſible from the ſeveral writings on the 

ſubject to collect any thing ſatisfactory. The 

apf ellation moſt common to this claſs of diſor- 
Vor. . H ders 
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which afterwards turns yellow, and exuding 
over oy whole ſurface of the, = affected, at 
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ders is the herpes, under which term is compre- 


hended a variety of eruptive complaints, the 
diſtinctions of which are taken from very trivial 
circumſtances, and ſuch as do not, in any rel ct, a 
influence the treatment. On examination, it 
will be found, that all the varieties of conſe- 
quence. may be comprehended under the faur 


following ſpecies, viz. the herpes farinoſus, puſtu- 


loſus, miliaris, and exedens, 

The firſt of theſe, viz. the herpes farinoſus, or 
dry tetter, Mr. Bell obſerves, is the moſt ſimple | 
both in its nature and treatment, of all the feve- 
ral ſpecies. It appears indiſcriminately on dif- . 
ferent parts of the body, but moſt commonly on 
the face, neck, arms, and wriſts, in broad ſpots of 
excceding ſmall red pimples. Theſe are gene- 


rally very itchy, though not otherwiſe trouble. 


ſome, and after continuing a certain time, they at 
laſt fall off in the form of a white powder, re- 


ſembling fine bran leaving the ſkin below per- 
fectly ſound; and returning in the form of a red 


effloreſcence, fall off and renew as before. | 
The herpes puſtuloſus appears in the form of 


puſtules which originally are diſtin, but after- 


wards run together in cluſters. At firſt they 
ſeem to contain nothing but a thin watery ſerum 
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laſt dries into a thick cruſt or ſcab. When this 
falls off, the ſkin below frequently appeats en- 
tire, with only a ſlight degree of redneſs on its 
ſurface; but on ſome occaſions, when the matter 
has probably been more acrid, upon the ſcab's 
falling off, the ſſein is found gently excoriated. 
Eruptions of this kind appear moſt frequently on 
the face, behind the eats, and on other parts of the 
head, and occur moſt commonly in children. 
The herpes miliaris breaks out indifcriminate- 
ly over the whole body, but more frequently 
about the loins, breaſt, perineum, ſcrotum and 
inguina, than in other parts. It generally ap- 
pears in cluſters, though fometimes in diſtin 
rings or circles, of very ſmall pimples, - which, 
from their reſemblance to the millet-feed, have 
thence- their denomination. At firſt, the pim- 
ples, though ſmall, are perfectly ſeparate, and 
contain nothing but a clear lymph, which, in 
the courſe of the diſeaſe, is excrered upon the 
ſurface, where it forms into ſmall diſtin ſcales: 
Theſe at laſt fall off; and leave below a conſider. 
able degree of inflammation, that continues to 
exude freſh matter, which likewiſe forms into 
cakes; and ſo falls off as before. 
The itehing in this ſpecies of the complaint is 
always very troublefoine; and the matter diſ- 
—_—_ from the pimples ſo tough and viſcid, 
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that every thing applied to the part, adheres in 
ſuch a manner, as to occaſion a great deal of 
trouble and uneaſineſs to the TOM on its be- 
ig removed. 


The different ect of es are reds: 
in England, diſtinguiſhed by the names of tetter, 
ſhingles,. and ringworm ; but the laſt is moſt 
frequently applied to this ſpecies of the diſ- 
order. 

The herpes en ſo called from its SPY 
ing the parts which it attacks, generally appears, 
at firſt, in the form of ſeveral ſmall ulcerations, 
all collected into larger ſpots of different. ſizes 
and of various figures, with always more or leſs 
of an eryſipelatous like inflammation. Theſe 
ulcerations diſcharge large quantities of a thin, 
ſharp, ſerous matter, which ſometimes forms into 
ſmall cruſts, that in a ſhort time fall off. But 
moſt frequently. the diſcharge is ſo thin and 
 acrid, as to ſpread along the neighbouring parts, 

and there to produce the ſame kind of ulcers. 

Thovgh theſe excoriations or ulcers do not, in 
general, proceed farther than the cutis vera, yet 
ſometimes the diſcharge is ſo very penetrating 
and corroſive, as to deſtroy the chi, fcellular 8 
ſubſtance, and ſometimes even the muſcles. 
Mr. Bell obſerves, that it is this ſpecies of the 
diſorder which ſhould properly be termed the 


_ depaſcent 


* 
v4 
10 


depaſcent or phagedenic 4 from the great 
deſtruction of parts which .it frequently occaſi- 


ons; but by a piece of great impropriety, ul - 


cers of the herpetic kind have moſt commonly 
been conſidered as connected with ſcurvy, and 
therefore have, by practitioners in general, been 
uſually diſtinguiſhed by the appellation of ſcor- 
butic. Whereas, nothing is more certain, than 
that herpes is a complaint generally, if not al - 
ways connected with a ſtate of the ſyſtem, proba- 
bly-the moſt oppoſite of any, to that which takes 
place in the true ſcurvy. By the former of thoſe 
ſtates is meant the plethoric or inflammatory; 
whereas, in the ſcurvy, a high degree of putreſ- 


cency is well known to nem the yn 


efſence of the diſeaſe. 

\ Beſides, the real ſcorbutic ulcer exhibits ap- 
pearances perfectly different from the diſorder 
now under conſideration; and the remedies 
neceſſary in the two diſcaſes are no leſs 1 255 | 
in their nature, | 


This ſpecies of tapes d at times, appears in 


* part of the body, but moſt frequently 
about the loins, where it often ſpreads to ſuch a 
degree as to ſurround the whole circumference of 


the waiſt, It ſeems to be eaſily communicated 


by contagion, that is, by the application of the _ 


virus, either through the intervention of cloaths, 
"2 ory | 
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ſpoons, or orher table utenſils. - But this. is in⸗ = 
deed. the caſe, in ſome degree, wth ad ſpecies | 


of herpes. 
The cure of cutaneous complaints has of late 
years been greatly improved. Inſtead of the 


very tedious debilicating . courſe of medicines, 


which were formerly uſed, it is now found that 
the greater number of thoſe complaints is much 
more certainly. and ſpeedily removed by the uſe 


| of local remedies only. 


la che treatment of every diſorder of this 


— 


ths the parts affected, but che whole ſurface 


of the body be kept as clean and perſpirable as 


poſſible. For this purpoſe, nothing is of ſa 
much conſequence as the frequent uſe of warm 


bathing, and gentle friction, with clean eloths, 
which, in the dry ſpecies of the complaint, may 

be applied even over the diſeaſed parts. But in 
the others, eſpecially where conſiderable ulcerati, 
ons occur, the frictions can be applied anly tq: 
ſuch . the body as are not at the ſame time 


affected. W Vhen due attention is paid to this 
article of tee few or no internal reme- 
dies are ever neceflary 1 in the fighter ſprains of 


herpes. 
In the way af external 3 hd in 


the ils and in the more | invejerate e of 
3 _ thoſe 
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thoſe diforders, drying and aſtringent remedies 


are moſt to be depended on. Of thoſe the moſt 


ſimple is limie- water, which, in flight caſes of 


dry tetter, often anſwers the purpoſe, but it fel 


dom proves effectual in any of the others. 
The different folutions of lead in the vegeta- 

ble acid, often prove, in complaints of this na- 

ture, very effectual; and of thoſe the watery ſo- 


lution of ſaccharum ſaturni, as directed in the 


cafe of inflammation, is always the moſt ſucceſs- 
ful. It may be applied either in the form of ca- 


taplaſms, or on foft linen rags laid immediately 


upon the parts. The latter is perhaps the more 
convenient method, and in thoſe diſorders, from 
its being more cleanly than pines,” it en 


| therefore be preferred. 


| Though this be found in general a very uſeful 


application in thoſe complaints, yet in ſome par- 


ficular caſes, which have fhie wn a great degree of 
inveteracy, Mr. Bell has ſometimes thought that 
weak ſolutions of corroſtve ſublimate in water, 


have proved more beneficial.” About ten grains 


of the former, to a pound of the latter, makes 
* e ee eee wafh for all fuck 


W e 


Decoctions of the different kinds of boles, 


, 208 of the aſfringent earths, are alſo ſometimes 


uſed with —_ in flight cafes of this kind, 
H 4 But 


"Bk. in 3 hs; preparations Fe f lead, 25 
above directed, with the watery ſolution of cor- 
roſive ſublimate, prove much more effectul. 
Ointments prepared with ſaccharum ſaturnigy 
. nd corroſive ſublimate, have frequently like- 
5 wiſe, in thoſe diſorders, been uſed with ſucceſs; 
but they are not ſo cleanly as che watery fo: 
lutions. . 55 

By proper attention to the W. circum- 
ſtances aboyementioned, many of the milder 
complaints of the herpetic kind are often cùred; 
but when the diſorder is more inveterate, and 
eſpecially when accuſtomed to diſcharge large 
quantities of matter, as frequently happens in 
the herpes exedens, Poker remedics are likew ſe. 


. 
The more obſtinate and 8 thoſe diſor- 
ders are, the greater a intion becomes requiſite 


to the premotion of a diſcharge by the ſking 
for which purpoſe, with warm bathing, plenty 
of warm diluent drinks ſhould be allowed. 
New raw whey anſwers in this view very well, 
and is likewiſe of uſe as a gentle laxative. The 
decoctum Jignorum is frequently uſed with great 
advantage as a diaphoretic; and its efficacy may 
be greatly increaſed, by adding to each cup- full 
of the decoction, fifteen or twenty d < of the 
tincture of ee. 

When, 


an ene Apa I f 


When, in this manner, two or + abs pounds of. © 
the remedy are taken at proper intervals, every 
twenty-four hours, it ſeldom fails of keeping * 
2 very free perſpiration. 


As a gentle diaphoretic, en Mr. Bell i ing 


ar us that he has often obſerved great advan- 
tage from the uſe of antimonium crudum pre- 


paratum, given to the quantity of two drachmg 


or ſo in the day, either in powder or in the form 

of an electuary. It commonly anſwers tolerably 

; well by itſelf ; but when joined with a ſmall pro- 

portion of gum guaiac, it ſeems not only to prove 

more certainly ſudorific, but goes off more 

readily by ſtool; a circumſtance which, in ſome 
caſes, renders their combination of ſervice. | 

In patients of plethoric habits, in whom come 

plaints of this nature frequently occur, laxatives 

are often of uſe; and as ſuch, thoſe of the cooling 

kind only ſnould be uſed. Sea water, for this 


purpoſe, frequently anſwers exceedingly well; 


but to many patients, on account of its diſagree- 
able taſte, it cannot be exhibited in proper quan- 
tities. When this i is the caſe, it may be ſupplied 
by cream of tartar; the moſt commodious way 

of uſing which is in the form of an electuary, 
Six or eight drachms of it in powder, with an 
equal quantity of ſugar, being made into the 

- Fopſiſency of a lintys, or of an coctuary, with 


the 
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the mucitage of gum Arabic, makes an 35 doſe 


of a very agreeable laxative. 
' Beſides thoſe internal remedies, an ilnle, þ in the 


more inveterate ſpecies of herpes, becomes al- 
ways neceſſary, and fhould be one of the firſt 


things preſcribed. For here, as in every other 
ulcer of long ſtanding, where the conſtitution has 


been accuſtomed, by ſuch drains, to throw off 
confiderable quantities of fuperfluous fluids, an 


iſſue not only renders the core of the diſorder 
much more eaſy, but in reality more certain; 
and without this expedient, the fores, though 
pars up, are very apt to break out again. 
In different eruptions of this kind, eſpecially 
in the herpes exedens, conſiderable degrees of 
mftammation often occur ; for the removal of 
which, warm poultices and fomentations are 
generally employed, but ſeldom or never with 


any advantage; and in no cafe does the ſu- 


periority of ſaturnine applications, over the 
whole tribe of emollients in inflammatory affec- 


tions, appear more evident than in this. For 


emollients almoſt conſtantly ſeem to increaſe the 


| ſpreating of the ſecreted acrid humour, and 


thereby inftead of removing inflammation, in 


fack caſes tend rather to promote it, Hh On the 


contrary,” the different ſaturnine a 


ions ap. 


Pr not . to correct the acrimony of ſuch 


_ | humours, 
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humcurs, but from that circumſtance, tend 


greatly to prevent their net 50 far as * 
otherwiſe would do. 


In all ſuperficial ulcerations of the herpetic 


kind, the ſaturnine and ſublimate ſolutions in ge- 


neral prove effectual; but when the ulcers have 
penetrated deep into the ſubſtance of th muſcles 
and other parts, Mr. Bell informs us, that he 


has found better effects from an ointment pre- 
- pared with calcined zink; two drachms of 
which, in fine powder, were mixed with ſix 


drachms of axunge. This abates the inflamma- 
tation which commonly takes place, and has 
often a conſiderable effect in changing to a puru- 
lent nature the diſcharge, alen, is _— 
very thin and acrid. 

The unguentum e wh andy pre- 
pared, is alſo a very ſerviceable application for 


the ſame purpoſe. But Mr. Bell juſtly obſerves, 
that it ought never to be uſed after being long 


kept; as the lead ſeems thereby not only to loſe 
its activity, which is generally the caſe with unc- 
tuous preparations, but this ointment, probably 
from its. being prepared chjefly of axunge, or of 
wax and oil, without any af the antiſeptic gums 
and reſins, is much more apt to turn rancid than 
almoſt any other ointment in common uſe. 


By 
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By a due continuance of the ſeveral remedies 


abovementioned, if proper attention be at the 


ſame time given to cleanlineſs, the moſt trouble- 
ſome ſpecies of herpes will, in general, be extir- 
pated. But in ſome- inſtances, notwithſtanding 
the uſe of all theſe, and of every other ordinary 


_ remedy, complaints: of this nature continue ob- 


ſtinate. 

In ſuch caſes, were is generally reaſon to ſuſ- 
pect the concomitant exiſtence of ſome other diſ- 
eaſe; which, on enquiry, is frequently found to 
be that of the venereal kind; the herpes very 
often appearing as a ſymptom of that diſeaſe. 


This, however, may be commonly known from 


the hiſtory of the complaint, and the ſituation of 
the eruptions ; for all eruptions of this kind, 
which appear in the lues venerea, are conſtantly 
above ſome of the hard thin coyered bones, as 
thoſe of the cranium, ſternum, and tibia. At 
leaſt, in the beginning of the diſorder, thoſe are 
the parts chiefly affected; though, doubtleſs, in 


the more advanced ſtages of the diſeaſe, the whole 


ſurface becomes more or leſs tainted with it. 5 
As ſoon as the complaint is diſcovered to be 
of the venereal kind, its cure muſt depend in a 
great meaſure upon the general treatment necef- 

fary in that diſorder z ſo that by a proper uſe of 
. with a | contigyance of the different re- 


medi jes 


medies already enumerated, all affections of this 
kind may in general be radically cured. 


But on other occaſions, when there is 8 


for ſuſpecting a venereal taint, Mr. Bell obſerve: 
it ſometimes happens, that even the ſlighteſt 


ſpecies of tetter reſiſts all the common remedies, 


both internal and external, and perhaps too be- 
comes more inveterate. In ſuch caſes, he re- 
marks, there is frequently conjoined with the 


diſorder now under conſideration, the common 


ſcabies or itch; and when it happens to be ſo, 
as he has ſometimes ſeen, a very e and 
troubleſome diſeaſe is produced. 

The itch being a diſorder fo well kw con- 


tinues this author, its conjunction with herpes is 


commonly very eaſily detected, and when once it 


is aſcertained, the cure muſt conſiſt in the ſeveral 
remedies already recommended for herpes, toge- 


ther with ſuch as are more particularly active in 


the cure of ſcabies; and of which, chough 


great varieties are mentioned by different writers, 


yet none ever prove ſo certainly efficacious as 
ſulphur. Mercury likewiſe, does, no doubt, 
often cure ſuch complaints, as it does indeed the 
itch in all its ſtages ; yet as it fails in many in- 
ſtances, which is ſeldom the caſe with ſulphur 


when properly directed, e latter ſhould, in 
general, be Preferred. 
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mercury, Mr. Bell obſerves that an ointment 
ſimilar to what in the diſpenſatories is termed 
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When, however, in ſuch caſes, it may for ſome 
er be thought proper to make uſe of 


unguentum citriuum, has, on many occaſions, been 
found to anſwer exceedingly well. But as that 
ointment has commonly been ordered with too 


great a proportion of mercury, it frequently acts 


as a cauſtic, and cauſes a good deal of irritation. 


This effect, however, is eaſily prevented, whilſt 


at the ſame time all the advantages of the 
temedy are preſerved, by diminiſhing the quan- 
tity of mercury. Half an ounce of mercury 
diſſolved in an equal quantity of ſtrong ſpirit of 
nitre, to a pound either of axunge or of freſh 


butter, has been found a ud ſuitable __— 


tion, 

By a proper and continued. uſe of the 3 
remedies recommended, but chiefly a due atten- 
tion to cleanlineſs, almoſt every herpetic com- 
plaint may, at laſt, be removed. 

It is obſerved, that in the tinea capitis a Peet 
liarity occurs from the ſituation of the diſorder, 
In this complaint, the hair, by occaſioning a 
more. conſiderable remora of the exnded matter, 
than any other ſpecies of herpes, produces a 
greater degree of acrimony, which ſometimes 
gives riſe to bulbous ſwellings about the roots of 


or SURGERY. np 


the hair, Hence it has been imagined that thoſe 


# ſwellings, by. being perhaps the firſt parts affect Y 


ed, tend to produce and ſupport all the other 
ſymptoms of the diſorder. It is therefore com- 
monly recommended, as the firſt ſtep in the cure 
of the tinea, to extract entirely all the hairs by the 


roots, either with pitch plaſters, or ſome they, 


adheſive application. 

This practice, however, is always attended 
with a great deal of pain, ſometimes produces 
very troubleſome inflammations, and beſides, 1 is 


never in the leaſt neceſſary in the firſt ſtages of 


the diſorder. For though, in very long con- 
| tinued caſes of tinea, the tuberoſities at the 
roots of the hair ſometimes become ſo conſi- 
derable as to render the cure of thoſe affections 
more tedious than it otherwiſe would be; yet, 
merely by keeping the hair very ſhort, and the 
parts affected as clean as poſſible, the different 
remedies already enumerated almoſt always effect 


a cure, without having recourſe to the extraction 


of the hair, 
In no 3 of herpes does the watery folu- 


tion of corraſtus ſublimate produce ſo remarkable 


good effects as in the tinea capitis; inſomuch 


that, except in very inyeterate caſes, a cure may 


generally be ene * the vie. of this remedy 
alone. 
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Iſſbes have already been mentioned as FO 
highly uſeful in all eruptive diſorders of this 
kind ; but in thoſe complaints which, in childs 
hood eſpecially are ſo common, they ſee to be 
ſtill more neceſſary, and more uſeful, than in che 
advanced periods of life. For, as thoſe children 
that are particulary able to ſuch eruptions, are 
for the moſt part of very groſs full habits, it id 
extremely difficult to effect a laſting cure, with 
out the uſe of adequate drains. — 
Indeed iſſues of themſelves, with a proper at- 
tention to cleanlineſs, will very often, in the firſt 
years of childhood, cure all ſuch complaints, 
without the aſſiſtance of any other remedy ; nor 
do they prove ſo prejudicial to the conſtitution as 
the frequent repetitions of purgative medicines, 
which, in ſuch caſes, are ſo commonly uſed, 
It has been objected to the uſe of iſſues in 
general, that they are very apt to become ſo far 
habitual as to render it dangerous afterwards to 
heal them up without conſiderable riſque. But 
in children, this ought never to be admitted as 
any material objection againſt the practice. For 
after children have attained to the fifth or ſixth year 
of age, when their ſolids are become more firm, 
and there is a leſs redundancy of fluids than be- 
fore, there is not the ſame neceſſity for ſuch 
| r and it even might, in ſome inſtances, be 
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ingly we obſerve; that, about this, period of life, 


many eruptive diſorders which had before pre- 
Wailed, entirely diſappear. T. ei 


= 7 4 to thoſe ſracies of ulcers which | 5 1 
1 1 are connected with, or depend upon ſone 1 
general diſorder of the ſyſtem. I ſhall firſt con- 1 
be ſider the venereal. 145 ie nact 1 vl | 0 
| Venereal ulcers may be diſtinguiſhed i into. two | = 
kinds, viz. thoſe which appear as primary ſymp- = 


- toms of the diſeaſe, and ſuch as may more pro- | 
"party: be conſidered as ſymptomatic. -- Of the 


| former kind are chancres'in general, whether upon 
| the parts of generation, the nipples of the breaſts, 
or on the lips and parts adjacent. Thoſe ulcers | 


alſo may ſometimes be reckoned primary, which SE: 
| remain after the opening or burſting of ſuch bu | i 
UB + boes as have ariſen from an infection lately com- 1 1 
mournicated, and before there is any probability « of | g 
the whole ſyſtem being affected. i 

+: Ulcers are conſidered as ſymptomatic, whic _— 

: * in conſequence of a general taint of _—_— 
1 . 2 
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the habit. Of this kind areSall-rhbſe- which 
ſucceed to old buboes, and ſuch as ariſe with 


other venereal ſymptoms, a conſiderable time 


after infection. The parts on which thoſe ulcers 
moſt commonly appear, are the throat, palate, 
noſe, the parts immediately above the bones of 
the cranium, tibia, humerus, and other hard 
bones thinly covered with fleſh. 

In many. caſes, it is difficult o diſtinguiſh be- 
tween thoſe two ſpecies of ulcers; but to an- 
ſwer the purpoſe as much as: poſſible, we mut 
have recourſe to information from the patiefit, 
and the appearances of the different ſores chem - 
ſelves. If, ſoon after expoſure to ãnfectien, an 
ulceration appears upon the part to which the 
virus was immediately applied, along with-fwell- 
ings of the glands in the courſe of the lympha- 
ties, we may conclude that thoſe are only local 
affections, and ought therefore to be conſidered 


-us -primary ſymptoms of the diſeaſe. Ulcera- 


tions of this kind are in general termed chancres, 
At firſt they appear as ſmall-mi ſpots, which 
ſoon riſe and formaditile veſieles, chat upon burſt- 
ing; diſcharge ſometimes a thin watery, fluid, 
And ät ether times a more thick yellow matter. 
The edges of ſuch-fores are generally hard- and 
Palaful, OF" are, wich * eee 'fwellings 


24 AWE 


Fk E 4% 


abbvementjonsd, comimoitl attended with, more FRE M9 
mJ or leſs inflammation. | | | - 
- _ Thoſe ulcers which appear as bugs g of a 1 
long continued affection are always the moſt trou- _— 
bleſome to the furgeon, and are to be known by | — 
their appe U ce, their ſituation, and by informa- 9 
5 Tion from the patient. Ulcers of this Kind : 1 
break out immediately above the bones that 
are moſt thinly covered with muſcles. They 5 
firſt appear in the form of a red ſomewhat j pur- | Þ 
liſh effloreſcence, not circumſcribed, but, in | A | 
general, rather conſiderably diffuſed, This ſoon L 


riſes into a number of very ſmall | puſtulez, | 
BY which goze out a thin fretting ſerum. At, firſt | 4 
thoſe puſtules, when obſerved through ; a glaſs, —_ 
appear perfectly diſtin&, but they afterwards, run 
together, and, form qne large ulger, the edges of _— 
A commonly ragged and ſomewhat cal- EE 3 ; 
,lous.,, T bere js alſo, 0, generally, a light red ap- X A 

earance, which, extends a conſider able le {pace | be- . . 1 1 
Jond the ſore, over the kein that does hot ſeem 2 


12772 1 182 i 


to be otherwiſe diteaſed. 15 woes 5 _ | 1 b 


-. Sores o 1 kind have pe Feet a oy, re- 


141 


Ae 0 till likes 1 the outward cir- 
; cumference. But when carious bones happen to 
F "Ls lie ol 
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= | monly filled up with troubleſome fungous ex- 
= -  creſcences. | 

* Venereal ulcers are not ROE attended with 
i 5 woch pain, at leaſt, ſeldom ſo much as might be 
expected from their appearances: : in ſome in- 
ſtances, however, i it is otherwiſe, The diſcharge 
of all ſuch ſofes, though as firſt thin, comes after- 
wards to aſſume, a very particular. and charac- 


—_ 
; 


more tough. and viſcid than good. pus, with a 
very loathſome, though not the ordinary fetid, 
putrid ſmell, and a very ſingular greeniſh yel- 
ow colour. 5 | 
Primary venereal ulcers, if attended to imme- 
diately on their firſt appearance, and before any 
| abſorption. of matter has taken place, might 
"doubtleſs be frequently removed” without "the 


2 =, „ converting an incipient chancre into the ſtate of 
It - ſimple ulcer, by burning or deſtroying the 


ſome of the virus may not have entered the 
ſyſtem; the cure of even the lighteſt chancre 


ſhould never be truſted to any other means than 


8 


= 5 | 8 and frequentiy not till the different ulcera- 
= | aft | duns 


e 


| lie at the bottom of the ſores, they are then com- 


teriſtic ; appearance; 3 being of a, conſiſtence rather | 


 alſiſtabice of any, internal medicine, merely" by 


venereal matter contained in it with cauſtic. 
Bot as we cannot be abſolutely certain whether 


mercury, For ſurgeons are ſeldom called in ſo 


8 * 
55 £5 


OF SURGERY. it: 


tions are ſo conſiderably enlarged, when the prac- 
tice could not readily prove effectual, and when 
it might ſometimes even be dangerous to apply, 
ſo extenſively, to ſuch tender parts as chancres 
are commonly ſeated on, fuch irritating remedies 
ö as any of the more active cauſtics. 


Mr. Bell informs us, that what he has gens ? 


rally found to anſwer, in every caſe of ulcerated 
chancre not attended with much inflammation, is, 
after wiping the ſores as free from matter as poſſi- 
ble, ro duſt them well with mercurius precipitatus 
ruber, finely prepared, and to apply a pledgit of 
any common ointment: over all. This does not 

commonly ly occaſion' much pain or irritation, and 
has the effect of producing a kind of ſlough over 


the ſore, which; in the courſe of 4 dreflng or 


two, generally comes away. and HEE ms ulcer 
perkedly R / 
A chancre being reduced to a tate, d Hude 
author obſerves, would probably ſoon © heal, 
though no other drefling than common cerate 
was applied. But left any venereal matter 
ſhould remain, he has always, after removing the 
dreſſings with the precipitate, been in the way 
of uſing the ſtrong mercurial ointment of the 
Edinburgh OR: and to dreſs with it till 
the ſores heal up. 5 „ 
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=_  - In this manner, in general, all ſuch ulcerati- 
=_ ons are ſoon cured, and with much 
a inwardly, than if they were allowed to remain 

. open for any conſiderable time. ee ee 
; By long continuance, however, and neglect of 
tpper remedies, even thoſe, at firſt apparently. 
tmple ſores, aſſume all the appearances of ſuch 
ulcers as depend upon a general infection 3 and 
as in reality they are then their 


A 


S114: 4971 ö 


— 


* 


| treatment muſt vary accordingly. 
Ulcers of this kind, upon py penis eſpeci» 


| ally, when of ſtanding, are very apt to be- 
. come inflamed, and then, by the pain they oc- 
1 | caſion, prove often exceedingly troubleſome. 
RE | When. the inflammation is conſiderable, blood- 
= letting is ſometimes, requiſite; but, in general, 
that ſymptom is s eaſily moderated by a continued 
| and proper uſe of the ſaturnine poultice. T he 


* 


removed, the beſt remedy, in 
. ſuch cales, is « the wax. ointment, till a proper 

| quantity of mercury has been. exhibited; and 
then the on; e heal, without any far- 


e 
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Of the Sc ORBUTIC ULCER - 
HE judicious Dr. Lind, who has treated fo 
accurately of the ſcurvy, deſcribes ulcers 
of this kind by the following characteriſtics; + 
They afford no digeſtion, but a thin 
ſetid ſanious ſtuff, mixed with blood ; which at 
jength has the true ap de of coagulated 
gore lying caked on the ſurface of the ulcer, and 
is, with great difficulty, wiped off or ſeparated 


o * 


from the parts belo vp. 
The fleſh underneath theſe. ſloughs feels, to 


the probe, ſoft or ſpongy, and is very putrid. 
No detergents or efcharotics are here of any ſer- 


vice; for, though ſuch ſloughs be with great 


pains taken away, they are found again at next 
dreſſing, where the ſame ſanguineous putrid 
appearance always preſents: itſelf. - Their edges 
are generally of a livid colour, and puffed up 
with  excreſcences of N fleſn, ariſing from 
below under the ſkin. / 16 lod VHS 

When too tight a compreſſion. is made, in 


order to keep the fungus from riſing, the conſe- 
quenee is apt to be a gangrenous diſpoſition ; 
and the- member never fails to become œdema- 
tous, Painful, an and for the moſt part 
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As the diſeaſe increaſes they at length ſhoot | 
out a ſoft bloody Fungus, which the ſailors ex - 
preſs by the name of bullock's liver, and indeed 
it has a near reſemblance to that ſubſtance wen 
boiled, both in colour and conſiſtence. It often 


riſes, in a night's time, to a monſtrous ſize ; | and, 


although deſtroyed by cauteries, actual or po- 
tential, or cut ſmooth with a biſtoury, in which 
caſe a plentiful hæmorrhage generally enſues, it 
is found, at next dreéſſing, as large as ever, 
They continue, however, in this condition a con. 
e time, without affecting the bones. 

The ſlighteſt bruiſes and wounds of "OREN 
pen degenerate into ſuch ulcers; their 0 
pearance, on | whatever part of the body, is 
ſingular and uniform; and they are eaſily if | 
guiſhed from all others, by being ſo by 
putrid, bloody, and fungous. 

In the cure of ſcorbutic ulcers, the 3 
object is to correct the putrid diatheſis in the 
ſyſtem, For this purpoſe vegetables of all kinds, 
but eſpecially thoſe of an aceſcent nature, with 
milk and whey, are found to be almoſt certain 
remedies. The different ſecretions, eſpecially 
thoſe by the ſkin and bladder, ſhould be gently 
promoted; and mild Jaxatives, ſuch as tama- 
rinds and cream of tartar with manna, wwe allo 
of great benefit. 


The 
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OF s URGPEY,): % 
The beſt external applications are the un | "MA 
| guentum Ægyptiacum, and mel roſarum acidu- *. „„ 91 | 
lated with ſpirit of vitriop(lllnlnll 
If medicines be required, bs Peruvian bark —. 
wid adminiſtered with great:ſucceſs; and it 5 
_ likewiſe anſwers. exceeding well as an external > * - 8 
ication. Pledgits dipped in the ſtrong de- 1 
coction of the bark, and applied to the ſores, | = 
have generally a great effect in correcting the 0 
fœtor and putreſcency of the diſcharge. But N 9 1 
the beſt application for that purpoſe is the carrot 0 
poultice, which, when joined with the internal 8 
uſe of the bark and a proper regimen, for the ah 
moſt part corrects the putreſceney ſo effeQyally | | "=o 
in a ſhort time, that the cure may ſoon be com- = 
pleted by dreſſing, the ſores a few days with „ 
pledgits of baſilicon and red precipitate; and, 
if neceſſary, by introducing an iſſue, along with 


* 


* 


moderate compreſſion by means of a roller. 
Of the ScxoynvLous ULCER. | 


Bet . 5 5 A1 i J 7 : ; : 7 
DI ſerophulous ulcers are meant thoſe ſores, | ; | 

which remain after the opening or burſting 
of ſcrophulous ſwellings i in different ; parts of the | . 
body, | 


do a: 
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body. Ulcers of this kind never yield a good 
diſcharge, but afford, upon their firſt appearance, 
a viſcid, glairy, and ſometimes a whitiſh curdled 
matter, that afterwards changes into a more thin 


watery ſanies. The edges of the ſores are frequent 


y, though not always, painful; and are conſtantly 


very much raiſed or tumifed. While the fero 
phulous diatheſis ſubſiſts in the conſtitution, ſuch 


ulcers very often remain for a great length of 
time, without ſhewing any diſpoſition either to 
heal or to turn worſe; at other times they heal 
very quiekly, and 1 break out in ane _ 


age 


Pill the diſeaſe is ed ho the habit; al 
that ſhould, in general, be done to the ſores, is 
to give as free and open vents to the matter 
as poſſible, ſo as to PRO the formation * 
ſinuſes. 

The beſt n for derade cher 


are the different ſaturnine preparations. Either 


the watery ſolution of ſaccharum ſaturni, Gou- 
lard's cerate, or unguentum ſaturninum, an- 
ſwers exceeding well, and tends greatly to pre- 
vent the. ſorophulous ſares, which are other wiſe 
very apt to occur; as likewiſe that infamma- 
tory complexion which they ſo frequently put 
on, 8 aqui. (aig are much __ a 
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Of HOs ASST Wounds. 


N regard, to 18 firſt accidents cated” | 
FF muſket or piſtol-ball, the moſt SM wi 
conſiderations are, to extract the ball, or any 
other extraneous body which may have lodged 
in the wounded. part; and to ſtop the hæmor- 
rhage, if there be an effuſion of blood from the 
rupture of ſome conliderable artery. 

To facilitate the extraction, it is * 
neceſſary to enlarge the wound; and if the ball 
has gone quite through, both orifices are to be 
dilated (provided the ſituation of the wounded 
part will admit of its being done with ſafety); 
and particular care muſt be taken to preſerve 
both openings, eſpecially that which is the more 
depending. 15 

In order to get at the ball, or r any | other 9 5 — 
| matter, Mr. Ranby adviſes probing to be uſed 

as. ſparingly as poſſible. Where ſuch practice 
is Dn, he would always prefer the finger, 
when it can be conveniently introduced. But 
when the finger cannot reach the object, be diſ- 
approves of thruſting in a pair of long r 
d ſcarce Any Fa of ſucceſz. 
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excitement to the fever. vl 
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If the rupture of any conſiderable artery has 


occaſioned a great effuſion of blood, it will be ne- 


ceſſary to reſtrain the hemorrhage with the needle; 
taking particular care, at the ſame time, that 
the hold be not eluſive. In all contuſed wounds, N 

however, bleedings from the ſmaller arteries are tb 
real ſervice, by unloading the clogged parts, 
cutting off the principal ane of inflammations, 
and thereby either totally preventing a fever, or 
at leaſt rendering it moderate. l 


In reſpect of ſtyptic applications, Mr. Raby 


| obferves that there is no truſting to any of them, 
where the larger arteries are concerned; beſides, 
that all ſuch rather retard, than promote the cure. 


For, by obſtructing the diſcharge of the ſanies, 
which in all large woukds precedes digeſtion, this 
neceſſary operation of nature is ſuſpended, while 
the pent-up ſanies becomes a conſtant are eee 


LESS 


22 25 


Where the wounded perſon has not T ofeled 15 
any great loſs of blood, it will be adviſable to 
open a vein immediately, and take from- the 
arm a large quantity. The bleeding muſt alſo 
be repeated, as circumſtances may require, the 
ſecond, and even the third day. This metliod 
greatly prevents pain and inflammation, leſſens any 
feveriſh aſſaults, forwards the digeſtion, and ob- 
viates many ſymptoms that are wont otherwiſe 
| 5 
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toin terry * N ond ables the life of the 
atient,,. Even, where the feveriſh ſymptoms. run 
ügh, and there is almoſt a certainty that matter 


is forming, bleeding, in that ſtate, is often of 
great advantage: for, the matter will thereby. be : 


ſooner formed, and the quantity of it will be 
bare | I. 


- During the firſt twelve days | it will he proper ; 


to obſerve. a, cooling regimen, both in reſpect of 


the medicines that may be Preſcribed, and the 


diet requiſite for the ſupport of nature. It is 
likewiſe abſoſurely neceſſary that the body be 


£ conſtantly kept open. Unleſs, therefore, nature 


does this office. ſpontaneouſly, a ſtool ſhould be 
every day procured either by emollient clyſters, 
or ſome gentle laxative, and whenever there is 
much pain in the wounded parts, immediate 
recourſe muſt be had to opium. 

In reſpect of external applications, all thoſe 
which are of a hot and ſpirituous nature prove 
injurious. Let the firſt dreſſing be with digeſtive, 
or lint moiſtened with a little oil; and a very 
light bandage, if poſſible of thin flannel, ſhould 
be uſed. The next dreſſing i is to be performed 
with digeſtive warmed, over which ſhould be ap- 
plied the bread and milk poultice, mixed with 
a ſufficient quantity of oil to keep it moiſt; and 
when there | is great tenſion, and the wound large, 
| aan a fo- 
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ade yd owt ac iobty ors TT l 2 72 22 
afomentation ſhould be uſed. This courſe is to 
be continued tin che ſore is clean, and then iis 


A 


0 be healed i in the common manner. DOS 
Should an inflammation ſcize any part, Set 
the lodgment of a bullet, or any other foreign 
body, that could with ſafety have been more im- 
mediately extracted, all attempts for obtaiping 
this purpoſe ſhould be poſtponed, till the ſwelling | 
has in ſome meaſure ſubſided, and the ioflamma- 
tory diſpoſition of the fibres nearly diſappeared}; ; 
unleſs the ball, or other extraneous body, "lie 
at no great diſtance from 1 the orifice ; and there 
be, on that account, a certainty of removing this 
incumbrance without any material trouble 1 to the 
patient. 
| Wounds that border on any conliderable artery 
are very apt to bleed afreſh upon motion, or the 
return of a free circulation of the blood into the 
part; and this ! is almoſt, conſtantly. the caſe when 
the nough begins to ſeparate. For this reaſon, 
Mi. Ranby adviſes that we ſhould. never attempt 
to remoye i it by force; but wait with Patience, alt 
there be a perfect ſeparation, 5 
The ſame experienced author cautions the fill 
vo. .geon againſt being. alarmed at the accident of ; ar- 
teries opening. The patient frequently. gives 
warping of. this event by complaining of great 
weight and fulneſs in 1 the limb, which are always 
3 accom- 
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accompanied with more or leſs Eee 48 itz 
an [infallible prognoſtic of the conſequence. In 


whatever part the wound he, if it is attended 


with thoſe complaints, Mr. Ranby adviſes the 
having immediate recourſe to bleeding 3nd thy 
bark. | viz 
In all large andy: e thoſe 1 be 
A,cannon ball, there is conſtantly a great lacera- 
tion of the parts, endued with an exquiſite ſenſa- 
ton. Theſe are ever attended v with excruciating 
pain, and the diſcharge of a gleety matter; which, 
if not reſtrained, often proves of pernicious con- 
ſequence, by reducing the patient almoſt to a 
tkeleton , there being no poſſibility of receiving 


A ſupply of nouriſhment, proportioned to the dif- 


charge: In this ſtate Mr. Ranby found that 


the bark, given in doſes of a drachm each, and 
repeated every hour, or oftener if the ſtomach 
could bear it, repaired, in a ſurpriſing manner, 
the injury which the conſtitution had received. 
He adds, that we need be under no apprehenſions 


f any miſchievous effects from ſo liberal 95 


uſe of it, ſhould it even diſappoint us in our 
views. He. alſo obſerved that elixir of vitriol, 
taken three. times. 3a, day, in A glaſs of Wathr, 
Proved of ſingular. benefit, and was a very good 
aſſiſtant to. the virtues of the bark, If the pa- 
tant was coſtive, Mr. Ranby,. to. each doſe. of 

the 
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5 IN Bak added four or five grains'of clots, 
5: _ = 2 e that inconvenience was removed. When 
3 the bark fan off by more than four or five ſucce|- 


| de dtops of laudanum, er two ſpoonfuls of bo 

1 3 * mixture along with it. 
wee c ſore diſcharges a echüderibie 
n= quantity of gleety matter, is flabby, looks pale 
FFF gloſſy, (which appearances are often conſe- 
Jauent to a loſs of ſubſtance) the bark conſtantly 
relie ves the pain, that is in this caſe predominant, 
and quite changes the complexion of the wound. 
Even though the patient had a dry tongue, 
great heat, a quick, low pulſe, and a head hardly 
clear, Mr. Ranby has known the bark 228 

amazing good effects. 
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x 5 1 ve ſtools, he checked this effect by ordering a 
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ject that occurs is the ſcalp, which conſiſts 
of the cutis; the membrana adipoſa, or cellu- 
laris; ; the expanded t tendons of the frontal, occi- 
pital, and temporal muſcles, * a kind 
of 


— — 
I N 


= 


N conſidering injuries of the head, the firſt ob 


®, Fay; I» 0 s 
£ 4 N » 7 
: | wh 85 7 8 


mon tegument of the head is compoſed, renders it 5 2 - <_ 


moſt effectual means of relief. 4 eros we 


„ tn 4 221. 4: ee 
thoſe in which the ſcalp, though torn, or unequally 


divided, ſtill keeps its natural ſituation, and is 
not ſeparated from the cranium, to any conſider- 


no particular treatment; but both writers and 


3; 


URGERT 5 
5 aponeuroſis ) and the pericranium, or 2 f ; | 8 
| brane which immediately covers the bones of nes 7: + 
ſkull, This variety of parts of which the com- 2 


liable to a number of ſymptomz upon anyexternl. 
violence; and theſe ought to be carefully, diſtin= Ff... 
guiſhed from each other; not only becauſe they 
often ariſe from the particular nature of the part 
injured, but becauſe they genefally pat out the 


_ Paſſing over the method of treating common 
inciſed wounds, as being univerſally eſtabliſhed; 
I ſhall Rene? to the conſideration x of nn 


The former may by ina to two wn Viz. 


able diſtance, beyond the breadth of the wound; 
and thoſe in which it is much detached from 
the cranium. The kind firſt mentioned requires 


practitioners are divided in opinion reſpecting the 
latter. Some recommend the immediate removal 
of ſuch portion of the ſcalp as is perfectly de- 
tached from the cranium; whilſt others adviſe 
its preſervation. They who maintain the former 
opinion affirm, that when a large portion of the 

Vor. II. 1 ſcalp 
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ſcalp has been entirely ſeparated from the cra- 
nium, and that for a conſiderable ſpace, a reunion 
of them can never be produced; and. therefore 
that any attempt to effect that purpoſe, by re- 
placing the ſeparated piece, will only retard the 
cure, by affording a lodgment for matter and 
foughs, the intervention of which muſt neceſſa- 
rily prevent a coaleſcence. That in caſe of large 
wounds, or of thoſe produced by great force, as 
we cannot be certain that no miſchief is done to 
the parts within the cranium,, the replacing the 
lacerated ſcalp may not only prevent our imme- 
diate enquiry into the nature of ſuch miſchief, 
but may conceal, at leaſt for a time, ſuch future 
appearances as might furniſh indications for a 

* s conduct. . 
They who adviſe the ee of the ſe · 
pane ſcalp (by which is meant only ſuch as is, 
| detached from the cranium, but is ſtill connected 
wich ſome part of the ſkin) found their practice 
upon aſl uppoſition that the lacerated parts will 
again unite; whence not only much time will 
be ſaved, but the patient will. be ſpared a great 
deal of pain, and ſuſtain far leſs deformity. 
That in reſpe& of the immediate enquiry into 
che ſtate of the cranium, it may be made be- 
fore the ſcalp is replaced. That if there be no 
* which indieate injury done to the parts 
under- 
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underneath, it would be abſurd to act merely upon 
the preſumption that ſuch may afterwards ariſe; 
and that the formation of matter and ſloughs, 
under the detached and replaced portion, will 


not, in general, under proper OY pre- 


vent its reunion, 

On this ſubje& the experienced Mr. Pott de- 
clares himſelf of opinion, that the preſervation of 
the ſcalp ought always to be attempted, unleſs it 
be fo torn as to be abſolutely ſpoiled, or there are 
manifeſt ſymptoms of other miſchief. This kind 
of wound, he obſerves, is ſometimes very terri- 
ble to look at; and they who have not been ac- 
cuſtomed to ſee it, may be inclined to think there 
is no remedy but exciſion; but he has ſo often 
made the experiment of endeavouring to pre- 
ſerve the torn piece, and has fo often ſucceeded, 


that he would recommend it as a thing always to 


be attempted, even though a part of the cranium 


ſhould be entirely bare, unleſs the two circum- 


ſtances already mentioned render it improper 


or impracticable. The removal of it, he adds, 


_ neceſſarily produces a larger ſore, which muſt re- 
quire a good deal of time to heal, and muſt 
leave a conſiderable deformity : the pron 


prevents borh. 
When ſuch caſes occur, it is demie dieting; 
| char the ſurgeon be particularly careful to exa- 
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mine, whether there be any appearances or ſymp- 
toms of any other kind: of miſchief beſides what 
the ſcalp has ſuſtained ; and if there be neither, 
that he clean the torn piece from dirt, or all fo- 
reign bodies, and reſtore it quickly, and as per- 
fectly as poſſible, to its ſituation; making uſe of 
plaſter, bandage, and ſuture, - together or ſepa- 
rately, as he ſhall find them moſt convenient, and 
beſt fitted to the purpoſe. | 
It is indeed the general doctrine, that a ſuture 
in a wound of 118 ſcalp, eſpecially a lacerated 
one, is unjuſtifiable practice; but Mr. Pott ob- 
ſerves, that though this remark be ſometimes 
true, yet if it be invariably adhered to, it will now 
and then prevent a practitioner from receiving a 
very uſeful aſſiſtance. He tells us, that a ſtitch, 
made with a ſlip-knot, will ſometimes hold the 
divided parts in ſuch ſituation as will greatly ex- 
pedite a cure: in many caſes a very ſhort time 
will anſwer the end, and the thread may be re- 
moved as ſoon as ever the purpoſe is accom- 
pliſhed, or the ſuture becomes either 1 improper or 
uſeleſs. | 

In ſome caſes this treatment 1s ſufficient, 5 8 
| in others a perfect reunion is not to be obtained. 
Matter will be formed and collected in thoſe 
places where the parts do not coaleſce ; a cir- 
cumſtance, however, which does not neceſſarily 
make 
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make any difference, either in the general i inter- 
nal intention, or in the event. This matter may 
be eaſily diſcharged, by one or two ſmall open - 
ings made with a lancet : the head will ſtill pre- 

| ſerve its natural covering, and the cure will be 
very little retarded by a flow ſmall abſceſſes. 
Mr. Pott would not be underſtood to mean, 
that it is univerſally adviſable to return the looſen- 
ed ſcalp, and to endeavour to procure its imme- 
diate reunion; or that ſuch an attempt will al- 
ways ſucceed: he only means to affirm an opi- 
nion founded upon his experience, that the mere 
ſeparation or detachment of the ſcalp, to how- 
ever large an extent, is not a ſufficient reaſon for 
cutting off any part of it in caſes where no other 
miſchief ſeems to have been done; and that the 
attempt to procure a reunion with the parts from 
which it was ſeparated, though it will ſometimes 
fail, yet will more frequently ſucceed. 

If, beſides the ſcalp being detached, the ſkull, 
or parts within it have ſuſtained injury, the im- 
mediate union of the ſkin becomes impractica· 
ble, and it would be highly improper to at- 
tempt it. 

In concuſſions of the brain, Mr. Bromfield 
affirms that he has obſerved extraordinary bene- 

| fit from the ule of ſudorific opiates. The fact is 

. ſo 
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ſo remarkable, and ſo epugnant to the common 
opinion of the effects of Pim, that I ſhall quote 
his own words. 

Though I may be ITE (un he) for 
daring to recommend a doctrine ſo contrary to 
the preſent practice, yet I ſhall think it my duty 
to relate a few facts, in conſequence of my hav- 
ing given Dover's Powder in hurts done to the 
ſkull and brain, and then ſay kberavi unimam 
meam, and J leave every practitioner either to 


make trial of this method, or reject it, as he 


may think beſt for his patient. 
J muſt acknowledge, that from prejudice 


and partiality to a practice admitted for many 


© years, in conſequence of a theory, which on a 


more critical examination does not prove true, 
and by halting between two opinions, I did not 
at firſt purſue either with firmneſs ; for, in caſe 
the perſon was not greatly relieved, or rather 
freed from all complaint, by the firſt doſe of the 
medicine, I then had recourſe to evacuations, 
ſuſpecting a ſecond might do miſchief : but con- 
ſidering the impropriety of this irreſolute treat- 
ment of ſuch caſes, I determined boldly to per- 
ſevere in the new method, which was this : in 
eaſe of fulneſs from a plethoric habit, to take 


away a few ounces of blood, that by giving 


room in the vellels, the anodyne ſudorific might 


more 
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more ſurely act as intended, and, if the patient 
were coſtive, to procure a ſtool either by clyſter, 


or ſome lenient aperitive medicine. 

« The warm bath is, in general, a good pre- 
parative for the powder; for by cleanſing the 
ſkin, it cauſes the medicine to act more readily 


as a ſudorific, and by lying between blankets, 


perſpiration 1s greatly promoted during its opera- 
tion: when this is over, the patient is to be put 
into well aired ſheets. Should he be relieved 
by this proceſs, the practitioner muſt naturally 
wiſh to keep up a gentle diaphoreſis, which ſhould 
be done by a continuation of a medicine of the 
ſame kind, ſuch as the vin. antimon. with the 
tinct. Ibebaic.; but, Aut non tentes, aut perfice, 
ſhould be the maxim laid down: and to en- 
courage thoſe who chooſe to try this method, 1 
mult add, that in general every ſymptom of con- 


cuſſion of the brain has gone off on the powders 


producing a plentiful ſweat; and that the me- 
dicine was generally continued, pro re natd, till 
the patient ſeemed out of danger; and, where 


the ſymptoms have returned again, the medicine 


was repeated, and the patient did well. | 
<« I cannot ſay I ever knew any one the worſe 
for taking this anodyne ſudorific, though I have 
given it to hundreds; but, on the contrary, pa- 
tients n under the ſymptoms of concuſ- 
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ſion were by this method recovered, and two i 
particular with the fractures of the ſkull, with. 


out the e "of the trephine being py 


formed. * 


Ef of the CATARACT, ; 


VI. R I OU 8 2 been the opinions enter - 


tained concerning the nature and ſeat of 
this diſeaſe. By ſome it was ſuppoſed to be a diſ- 


temper of the vitreous humour; by others of the 
aqueous: by ſome it was conjectured to be a 


condenſation of earthy particles; and by others 
a membranous film. Some have imagined it 


to be ſituated anterior, and others, poſterior to 


the pupil. It was often confounded with the 


gutta ſerena, and ſometimes even with the opa- 


city of the cornea. At length, however, it is 
aſcertained to be a diſorder of the corpus cry- 
ſtallinum; to be in general abſolutely confined 
to it, and to be attended with a greater or leſs 
degree of opacity. | 

Mr. Pott obſerves, that from the knowledge 
of the ſeat, and of one of the principal circum- 


ſtances of its nature, we have been enabled to 


direct 
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. Sea our attempts more rationally; bot fin 


from all that he has been able to collect, there 


are ſome material circumſtances relative to the 
diſeaſe, which are not rightly, « at leaſt, not gene- 


rally underſtood.” 


One general opinion, ſays 90 among « our an- 
ceſtors, was, that every cataract had its different 


ſeaſons of maturity, the term unripe implying a 


ſoft, and that of a ripe, a Barer or firm ſtate of 


the cryſtalline, 


Though this" doctrine how been oontradicted 
by ſome of the beſt modern practitioners, it not 


only ſtill remains the opinion of many, but has 
a very conſiderable ſhare in determining the pre - 


ference of one ales of operating over an- 
other.. 

Mr. Pott obſerves 1 the terms imply, and 
are generally underſtood to mean, that every ca- 
taract is at firſt ſoft through its whole ſubſtance; 


and that by degrees, in more or leſs time, it be- 


comes hard and firm; or at leaſt harder and 
firmer than the natural cryſtalline. Mr. Pott 
admits, that this latter circumſtance may ſome- 
times be true; but he affirms that it moſt fre- 
quently is not. Were this a merely ſpeculative 
point, he remarks that it would be a matter 
of very little importance; but as a practical in- 
feronpe 1 is drawn from jt; that the early, or ſup- 
| poſed 
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pofed unripe ſtate is an improper one for a 
operation, and that a patient therefore ſhould 


wait for a later or ripe one, it becomes a matter 


of conſiderable conſequence to ſuch perſon whe- 
ther he ſhall, or ſhall not continue blind all that 
very uncertain ſpace of time. But farther, the 
ſame doctrine implies, that the firſt degree or ap- 
pearance of obſcurity, however ſoft the cryſtal- 
line may then be, will certainly be followed by 
an induration of it; or, in other words, that 
the cryſtalline is firſt rendered ſoft only to be- 
come hard afterwards; that this ſoft ſtate is not 


Proper for an operation, becauſe it would neceſ- 
ſarily render ſuch an expedient unſucceſsful; and 


that an increaſed degree of opacity and obſcu- 
rity may in general be regarded as marks of in- 
creaſed firmneſs: not one of which is true. 

Mr. Pott remarks that the natural, found, tran- 
ſparent cryſtalline is very far from being uniform 
in conſiſtence through its whole ſubſtance : its ex- 
ternal part is much ſofter, and more gelatinous 
chan its internal; which therefore, although 
equally tranſparent, may be ſaid to form a kind 
of nucleus, and is always of much firmer tex- 
ture. From this ſound and natural ſtate, it is 
capable of ſeveral morbid alterations : it is ca- 
pable of being diſſolved, or of becoming fluid, 
without loſing any thing of its tranſparency : it 
EM | | 3 | i 8 
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is capable of being diſſolved into an apparently 


uniform fluid, of a gelatinous kind of conſiſt- 
ence, but which will be more or leſs opake 
through the whole. It ſometimes becomes opake 


whilſt it undergoes a partial diſſolution, which 


renders the different parts of it very unequal in 


conſiſtence; and it now and then, though very 
ſeldom, becomes opake through its whole ſub. 
ſtance, and yet preſerves its natural degree of 
firmneſs. 

Mr. Pott obſerves, FOB 8 FO cryſtals 
line becomes ſofter than it ſhouid be, or tends to- 
_ wards ſuch a ſtare, it is certainly diſtempered, 
and unfit for perfect viſion, whether it be opake 
or not, or whatever its degree of opacity may 
be ; but whoever ſuppoſes that ſuch ſoftened 
and opake cryſtalline will neceſſarily, or even 
frequently, acquire firmneſs, or become hard by 
time, is exceedingly miſtaken. Opacity, though 
now and then accompanied by what is called in- 
duration, is no proof of it, nor of any tendency 
towards ſuch an effect; ſo far from it, that ſome 


of the moſt diſſolved or fluid cataracts, and which 


have been in that ſtate for the greateſt length of 


time, are rouge full as opake as thoſe of the 
firmeſt kind. 


Whoever, continues Mr. Pott, 1 an oppor- 
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| brace it, will find that cataracts which haven a 


length of time gone through all thoſe alterations 
of colour, which are ſaid to indicate either un- 
ripeneſs, or ripeneſs, are often as perfectly ſoft as 
they ever could have been; and, on the other 
hand, will ſometimes find them what is called 


firm or hard very ſoon after the firſt appearance 


of obſcurity. That is, to ſpeak more properly, 


the former having been at firſt diſſolved, have 


remained in the ſame ſtate of diſſolution ; and 
the latter, having been at firſt only partially 
ſoftened, have been found in the ſame unequal 
Kate with a firm nucleus. When, therefore, Mr. 
Pott makes uſe of the term induration, he does 
it. in compliance with the common method of 
ſpeaking ; and not becauſe he thinks it conveys, 
by any means, an adequate idea of the real al- 
teration made in the ſtate of the cryſtalline. It 
neither conveys an idea of the nature, nor of the 
extent of ſuch alteration. With regard to the 


former, the term induration can, with propriety, 


be uſed only in oppoſition to a perfect or general 
diftempered diffolution ; by much the majority 
of what are called firm cataracts, being far leſs 
firm than the ſame cryſtalline was before ſuch 
alteration. And in reſpect of the latter circum- 


ſtance, the extent of the miſchief, it 1s ſubject to 
the greateſt uncertainty ; being ſeldom or never 


an 
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an induration of the whole body, but moſt fre- 
quently a firmiſh kind of nucleus, of greater or 
leſs ſize, contained within more or leſs of a gela- 
tinous, or ſofter kind of ſubſtance: ſo EI, the 
nucleus is called firm only 1 in oppolinon to what 
envelopes it. 0 

nſtead, therefore, of uſing the terms ſoft and 
hard in oppoſition to each other, and as implying 
different effects either of time or diſtemper on the 
cryſtalline, Mr. Pott obſerves, we ſhould ſay, 


that diſſolution or ſoftening, in ſome degree, is by 


much the moſt common effect : that, except in 
ſome few inſtances, where that body retains its 
natural firmneſs while it loſes its tranſparency, 
the moſt frequent conſequence is a ſoftening of 
its texture, either partial or total: and that ſeven 
times in nine, when the cryſtalline becomes 

opake, and tends towards forming a cataract, it 
is more or leſs ſoftened; ſometimes equally 
through its whole ſubſtance, ſometimes partially, 
having a greater or leſs portion left undiſſolved. 
This undiſſolved part, which always conſtitutes 


what is called a hard cataract, may indeed be 


called firm in oppoſition to the ſofter, by which 
it is ſurrounded; but even this very part is 
hardly, if ever, ſo firm as the center of the 
natural and ſound cryſtalline. = 
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"Re is agreed by all who have attentively con- 


ſidered the ſubject, that the colour alone of a 


cataract furniſhes no ſatisfactory proof of its con- 
ſiſtence; and that they which appear greyiſh, 
bluiſh, or like whey, are ſometimes found to be 
firm and reſiſtent, while thoſe that are more 


equally white are often perfectly ſoft. 


Mr. Pott recommends to the conſideration of 
ſuch as may have opportunity to examine, whe- 
ther when the opake cryſtalline is quite diſſolved, 
ſo as to form a ſoft cataract, it is not, at the ſame 


time, ſomewhat enlarged, and whether when ſuch 


diſſolution does not take place, and what is called 
a hard cataract is formed, the cryſtalline is not 


in ſome degree leſſened or ſhrunk. 


Among the circumſtances which induce him to 


be of this opinion, is the following, viz. when 
the pupil has been obſerved to be always in a 


ſtate of dilatation, even when expoſed to a ſtrong 


light, and although capable of motion, yet never 
to contract in the uſual manner, he has moſt 


commonly found the cataract to have been ſoft ; 
and, on the contrary, when the pupil has been 
capable of full and perfect contraction over the 
cataract, he thinks it has moſt commonly proved 
firm ; and this difference he has more than once 
obſerved in the different eyes of the ſame per- 
ſon, The greater degree of facility with which 


*, 


Orr SUEGERY: an 


the firm cataract quits its place, and® paſſes 
through the pupil upon the diviſion of the cor- 


nea, does not leſſen the probability of this opi- 


nion. Mr. Pott alſo wiſhes that they who have 
opportunity would enquire, whether the cata- 


racts which have been found perfectly ſoft, have 
not, in general, become gradually more and more 


opake by very flow degrees, and, in length of 
time, the patient feeling little or no pain: like. 


wiſe whether ſuch as are firm do not, in general, 
become haſtily opake ; and are not preceded, or 


accompanied by ſevere, and deeply-ſcated pain in 


the head, particularly in the hinder-part of it. 
What has hitherto been ſaid chiefly regards 


| the theory of the diſtemper, and may therefore, 


perhaps, be reckoned of little importance; but 
Mr. Pott obſerves, that when the influence which 


thoſe opinions may have, and indeed have had oa 
practice, is conſidered, it will be found to be a 


matter of ſome conſequence. 
Mr. Pott obſerves, that ſince the operation of 


extrating the cataract, inſtead of depreſſing it, 


has been introduced into practice, it has been 
the humour to exaggerate all the objections to 
which the latter has been ſaid to be liable; and 
that in ſuch a manner, that they. who have not 


had frequent opportunities of ſeeing buſineſs of 


this kind, fall, 3 reflexion, into the pre- 
vailing 
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L > jigs ſeem to wonder er the operds 


tion of couching ſhould ever have had any ſue- 


| ceſs, and at the ſame time are, from the ac- 
counts given, inclined to believe, that the extrac- 


tion is always ſafe, eaſy, and ſucceſsful. 
The objections made againſt the operation f 


couching, at leaſt thoſe which have any appa- 


8 
W 


rent plauſibility, Mr. Pott e are an * 


to four. 


The firſt 3 is, that 1 the cuter be perfectly 
ſoft, the operation will not be ſucceſsful, from 


the impoſſibilay of een the intention 
of it. | 


The ſecond is, that if it be of the mixed kind, 


partly ſoft, and partly hard, it will alſo moſt pro- 


bably fail of ſucceſs, not only from the imprac- 
ticability of depreſſing the ſofter parts, but alſo 


becauſe the more firm. ones will either elude the, 


point of the reedle, and remaining in the poſte- 


rior chamber, {till form a cataract ; or getting 
through the pupil into the anterior chamber, will 


there bring on pain and inflammation, and in- 
duce a neceſſity of dividing the cornea for their 
diſcharge, 

The third js, that if the cataract be of "I 
firm ſolid kind, and therefore capable of being 


depreſſed, yet, in. whatever Part of the eye it 


hall happen to be placed, it will there remain 
undiſ- 


= eee , nd 5 and athd N 
= > 3 moved from the i yer yore ſome vans 1 
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Mf The fourth objection is, cher however fucerſs" _ _ 
fully the depreſſion may have been acëbmi- ot 1 6 
pliſhed, yet that the operation will — 
p9ccaſion ſuch difrangement of the internal parts : 
of the wen as n cauſe "wk ee miſs 
chief. 4760 ute een en 
Mr. Pot obſerves, thas theſe PT if 
805 have any real weight, are of equal force in 
every ſpecies of cataract; and therefore are the 
Þ mwmore worthy of our attention; ſince; if they be 
| founded on truth, they render the operation im- 
proper: but if they be not, miſrepreſentation id 
faſhion: ſhould never induce us to lay aſide any 
means which have been, and ſtill DAE be GO” : 
| tageous to mankind”, DD 
; FThbe firſt and ſecond; Mr. Pott forth. he 
5 can from frequently repeated experience affirm 
not to be true. He means that the operation of 
couching will not neceſſarily, or even generally 
be ſucceſsful, merely becauſe the cataract all 
happen to be either partially or totally ſoft. On 
the contrary, although thoſe ſtares will prevent 
perfect depreſſion, yet, by the judicious uſe of 
the needle, a recovery of fight, the true end and 
aim of the operation, will be as certainly and as * 
Vol. II. L . per- 
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perfectiỹ 
— or by extraction in the ſame ſab- 
Jet; and that generally without any of the nu- 


merous and great inconveniencies which moſt 


frequently attend the latter operation. 

The third objection, our author obſerves, is 
ſpecious, and therefore very generally credited. 
That it never happens, he will not take upon 


him to ſay, becauſe ſo many have aſſerted it. 


But, he adds, when we conſider how few have 
written from their own examination and ex- 


perience, our faith will not be quite implicit. 


He is certain from repeated experience, that this 
opinion has not that foundation in'truth which it 
1s generally ſuppoſed .to have ; and that it has 
been haſtily embraced without ſufficient en- 

In proſecuting the evidence on this ſubject, 


Mr. Pott remarks, that when the opake cryſtal- 


line is in a ſtate of diſſolution, or the cataract is 


what is called perfectly ſoft, if the capſula of it 


be freely wounded by the couching · needle, the 


contents will immediately iſſue forth, and mix- 


ing with -the aqueous humour, will render it 
more or leſs turbid 5 ſometimes ſo much as to 
conceal the point of the needle, and the iris of 
the eye from the operator. 
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and under the ſame circumftances. 
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This is a circumſtance, he . 8 


has been obſerved by moſt operators, and has 


been mentioned by many writers; but it has al- 
ways been regarded as an unlueky one, and 
in fome degree preventive of ſueceſs; which. 


is fo far from being the fact, that reſpecting 
this circumſtance merely, all the benefit that 
can be derived from the moſt ſuccefsful depref- 
ſion, or extraction, moſt frequently attends it; 
as Mr. Pott has ſeen in numerous inſtances. 

The aqueous humour, however turbid it may 
become, will in a very ſhort ſpace of time, be 
again perfectly clear; and if no diſorder of the 
capſula of the cryſtalline, previous or confe- 


quential, prevents, the rays of light will paſs: 
without obſtruction through the pupil, and the- 


tient will be reſtored to as perfect viſion as 
could have followed the moſt ſucceſsful opera- 
tion of either, or of any kind in the fame alga: 
Well the catara&t is of the mixed kind, partly 
ſoft, and partly hard, the immediate effects of 


the needle are ſomewhat different: the ſoft part 


of the cataract being leſs in quantity, as well as 


generally lefs ſoft, the aqueous humour is leſs 


turbid ; and the firm part or parts of the cryſtal- 


Hine will be very viſible. In this ſtare, thoſe 
former parts will very frequently elude the at- 


L 2 8 tempts 


D * 
* _ 


4 


148- MODERN PRACTICE 


tempts made by the needle to depreſs them; 

and will therefore remain in the poſterior 8 
ber. This is alſo reckoned one of the unfortu- 
nate circumſtances; but though to an operator 
not aware of, nor acquainted with the conſe- 


quence, it may have all the appearance of be- 


ing ſo, yet, as Mr. Pott obſerves, it really is 
not; the true end and aim of the operation 


not being thereby neceſſarily fruſtrated. In this 


caſe, if the needle has been ſo uſed as to have 
wounded the capſula very ſlightly, it will ſome- 


times happen, that the firm part of the cryſtal- 


line will remain in its nidus, and ſtill form a 
cataract, which may poſſibly require a re- ap- 
plication of the inſtrument. This, Mr. Pott 
obſerves, is the worſt that can happen, and 


happens indeed very ſeldom. For if the capſula 


be properly wounded, ſo that the aqueous hu- 
mour be freely let in, the firm part or parts, 
though very viſible at firſt, and preventing the 
paſſage of light through the pupil, will in due 
time, in ſome longer, in others ſhorter, gradually 


diſſolve, and at laſt totally diſappear, leaving the 


eye as fair, as clear, and as fit for viſion as any 
the moſt ducceſsful operation could have ren- 


dered it. 2 1411 2117 1 


In ordck t to . 5 fact with greater c cer- 
de, Mr. Pott, when he has found the cataract 
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to be of the mixed kind, -has ſometimes not at- 
tempted. depreſſion, but has - contented himſelf 
with a free laceration of the capſula; and having 


turned the needle round and round between his 


finger and thumb, within the body of the cryſtal- 
line, has left all the parts in their natural ſitua- 
tion. In thoſe caſes he has hardly ever known 
them fail of diſſolving ſo entirely as not to leave 
the ſmalleſt veſtige of a cataract. In a few in- 
ſtances, where he has had fair opportunity, he 
has puſhed the firm part through the pupil in- 
to the anterior chamber, where it has always 
gradually and perfectly diſſolved and diſappear- 
ed, without producing any pain or en dur- 
ing the whole of that time. 

Mr. Pott obſerves, that if the remarks above- 
mentioned be well founded, ſome other i important 
conſequences will reſult from them. 


Firſt, if the ſoft cataract will, when its cepfala | 
is properly wounded, mix with the aqueous hu- 


mour, and undergo ſo perfect a diſſolution and 


abſorption, as to leave the eye fair, clear, and fit 
for viſion, and which he has often experienced 


beyond any doubt, it will then follow, that the 


ſoftneſs of a cataract is ſo far from being an un- 
Jucky circumſtance, that it is rather a fortunate 
one; as it enables the patient to receive the more 

early aſſiſtance 3 and that from an operation at- 
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tended with leſs pain, and a leſs violation of 
parts, than a firmer one would neceſſarily re- 


quire. 
| Secondly, when the cataract is of the mixed 


| kind, and which therefore frequently baffles all 


the attempts toward depreſſion, the firmer parts 


may very ſafely be left for difolutes, and vi- 


ſion be thereby reſtored. 


* Thirdly, when the cataract ſhall happen to be 
af the firmer- kind, and during an unſucceſsful 


attempt to depreſs, get through the pupil behind 
the cornea, diſappointment will be ſo far from 
being the conſequence, that if no other injury 
has been done to the parts within, than what 
ſuch attempt neceſſarily required, the diſplaced 
cryſtalline will gradually diſſolve and diſappear ; 
and the patient will recover his viſion as perfect, 
ly as he could have done by any operation. 

Mr. Pott remarks, it may be objected that what 
he-has alledged tends only to prove, that both 


the ſoft and mixed cataract, when blended with 


the aqueous humour by the laceration of the 


55 capſula, will diſſolve; ; but the firm one will 
and therefore muſt remain, wherever placed, 2 


ſolid opake body. 

© To this objection he anſwers, in the firſt place, 

that if what has been ſaid relative to. the ſoft, 

and to the mixed n! be true, he cannot 
| help 
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| help thinking that it is very advantageous. In 
the ſecond place, that the opinion concerning 
the indiſſolubility of the diſplaced cryſtalline has, 
he thinks, been taken up, and propagated with- 
out ſufficient authority from experiment, and 
reſts merely on a few accidental obſervations, 
which are by no means ſatisfactory. In the third 
place, that ſo far as his own enquiry and ob- 
ſervation go, he is ſatisfied that it does diſſolve 
wherever placed, provided it be perfectly freed 
from its attachment in its natural nidus. 

Mr. Pott obſerves, that both men and books 
mention firm, hard, entire, uniform cataracts, 
as if they were equally ſo with thoſe which are 
found in the eye of a boiled fiſh. Whence they 
borrow this idea, he fays he knows not, unleſs 

it be from boiled fiſh; certain he i * that it is not 
from nature. 
Let any man, continues he, examine the moſt 
firm, opake cryſtalline taken from the eye of a 
living perſon, and which, from it firmneſs, paſſ- 
ed out through the pupil and the divided cornea 
with the greateſt facility, he will generally find 
it to be in figure, ſize, and conſiſtence, exceeding- 
ly unlike either to the natural and found cryſtal- 
line, or to one rendered opake by heat; and he 
will alſo find that ſuch alteration of ſhape and 
58 is owing to a partial diſſolution of its ſurface, 
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N particularly its interior one. In ſhort, if he exa- 


mines it carefully, and without prejudice, he will 
ſee, that what he (Mr. Pott) calls an entire, firm 
cataract, is moſt frequently little more than the 


nucleus of an opake cryſtalline; 27 -htz! 5 


If a man, Mr. Pott obſerves, might be allow: 
840 argue in a caſe of this kind, a priori, he 
might very reaſonably aſæ, why ſhould the cor- 
pus cryſtallinum, which, although opake, is, 
while in its natural ſituation, and inveloped in 


its proper capſula, ſo prone to diſſolve, be ſup- 


poſed to be as prone to induration, immedistely 
upon being removed from its place. 
The moſt ſtrenuous advocates for extraction, 


. remarks, muſt admit, that a portion or por- 


tions of a firin cataract, which they have been 
obliged to leave behind in the operation, diſſolve 
and diſappear in due time. It is, ſays he, a fact 
not to be contradicted : but the ſame people al- 
ledge that the entire cataract will not. What 
idea they who argue thus, have of an entire ca- 
taract, Mr. Pott knows not; they may poſſibly 


| conceive it to be depreſſed, ſtill remaining enve- 


loped in a firm capſula, and therefore to remain 
indiſſoluble. But if they would reflect on the 
extreme firmneſs of the capſular membrane; on 
the. neceſſary. action of the couching needle, 
when applied to it, and on the different conſiſt. 
Ence 
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moſt opake and firm cataract, they mult ſee that 


it is only a portion of a cataract, however fim, 


which-can in general be depreſſed. 
One of the arguments adduced by ſome af the 
yt in favour of extraction, is, that as 


the cryſtalline muſt be deſtreyed, if it be only diſ- 
placed, it had better be removed. But, obſerves 


Mr. Pott, how can it be ſaid to be deſtroyed, if 


it be only diſplaced, and remain indiſſoluble ? 
Let them, continues he, take which fide of the 


argument. they pleaſe, they. muſt be wrong. 


For if the diſcaſed cryſtalline remains, though de. 
| preſſed, a ſolid body within the eye, how can it 
be ſaid to be deſtroyed ? and on the other hand, 


if it be deſtroyed in the operation of couching, it 


| muſt be by diſſolution; and therefore cannot re- 


main. ; 5 
The laſt 3 to Te operation of couch- 
ing is, that it muſt neceſſarily derange and vio- 


late the internal parts of the eye, particularly the 


vitreous humour. Mr. Pott obſerves, that if 
what he has ſaid on the ſubject of the perfectly ſoft 
cataract as well as on that which is partially ſo, 


be true, the greater part, if not the whole of this 


objection, will ceaſe, with regard to thoſe two; 
and it will be principally, if not totally confined 


to that which is called firm and hard, and 


which, 
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which, by its reſiſtance to 2 inſtrument, will 
admit of being placed in the inferior part of the 


eye. 


certainly be ſo uſed, as to do conſiderable miſ- 
chief; but then it muſt be from the unſkilful- 
neſs or aukwardneſs of the operator, and which 
may be the caſe of every operation in ſurgery. 
But, ſays Mr. Pott, is an operation juſtly charge. 
able with the bad conſequences deducible merely 
from its having been ill executed ? 

Mr. Pott admits that much miſchief has been 
done by attempts to couch; but in the firſt 
Place, they have almoſt always been the conſe- 
quence of want of judgment, or want of dexteri- 


ty in the operator; and in the next place, even 


under the moſt exaggerated repreſentations, they 


are by no means equal to what has frequently 


been the conſequence of attempts to extract. 
This experienced practitioner obſerves, it may 
poſſibly be ſuppoſed, that he has conceived a 


prejudice againſt the operation of extraction. of : 
this he is not conſcious. He has ſought and em- 


braced every opportunity which a public hoſpital, 
and many years practice have afforded him of 
operating in both ways, and of comparing the 
conſequences. He has ſeen many of the patients 
of MY not only of the gentlemen of the pro- 
feſſion, 


In performing this operation, the needle may 
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feſſion, but of moſt of the itinerant operators, 


and is thereby convinced, that the greater part 


of the objections to the operation of couching are 


invalid, haye not been the reſult of unpreju- 


diced experience, or a candid regard for truth; 


that only the fair and proſperous ſide of the queſ- 


hon, regarding the operation of extraction, has been 


induſtriouſiy exhibited, while its manifold fai- 


lures and ill canſequences have been as induſtri- 
ouſly concealed; and that upon a fair detail and 
compariſon of all the adyantages and diſadvan- 
tages, conyeniences and inconveniences attend - 
ing each, the preference will be found juſtly due 
to the needle. To inconveniences and diſap- 


pointments Mr. Pott obſerves that both opera- 


tions are too liable; but from the moſt cool 
and candid attention to fact, he is convinced 
that the former are much greater, and the latter 
much more frequent, in the operation of extrac- 
tion, than in that of depreſſion, executed with 


de ſame degree of judgment. 
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Of the FisTuLAa LaAcuyRYMALIS. 


R. Pott, whoſe name I have fo often occa- 
ſion to mention, and who has contri- 
buted ſo much to the improvement ot ſurgery, 


has of all writers treated the moſt uſefully of 


this diſeaſe. He obſerves that the ancients were 
in general ſo little acquainted with the anatomi- 
cal ſtructure of the parts concerned in this diſor- 
der, that both its cauſe and ſeat have been very 
erroneouſly repreſented by them. Other diſeaſes, 
very different both from this and from each 
other, have been confounded under the ſame 
general appellation, and the means made uſe of 
toward obtaining a cure, being adapted to ſuch 
miſconceptions, were rough, painful, and moſt 
commonly ineffectual. yi | 

The fluid which conſtantly W TRA 5 eye, 


was ſuppoſed to be ſecreted by that ſmall emi- 


nence in the inner angle, now called the caruncle, 


and to flow thence upward through the puncta 
lachrymalia, The caruncle was by many thought 


to be the ſeat of the diſeaſe in queſtion, which 
was ſaid to be produced, either by defluxion from 
the brain on this part, by an abſceſs formed with- 
in the ths of it, or by a lodgment of the tears, 


become | 


i 


become acrid and corrofive in conſequence” of 
ftagnation 3 while others conſidered it as a kind 
of encyſted tumour. The ſwelling in the inner 
corner of the eye, the frequently attendant oph- 
thalmy, the involuntary flux of ſerum doun the 
check, the excoriation of the eye: lid, and the 
diſcoloured diſcharge upon preſſure, ſtrengeh® 
ened their erg and confirmed their 8 
n 36285 ace 28113 2 e en e 20g 
They 450 ſappoſedi? it to be eus ee 
by a defluxion of the inflammatory kind, tend- 
ing to produce an abſceſs, had recourſe at firſt to 
thoſe general methods and means which were 
thought moſt likely to prevent ſuch conſe- 
quence; which not anſwering, they proceeded 
to open- the ſuppoſed abſceſs, and to endeavour 
to cauſe a digeſtion: of it. On the other hand, 
they who ſuppoſed's it to be an eneyſted rumour, 
attempted the eradication of it either by the 
knife, cauſtic, or cautery; and all of them tak- 


ing it for granted, when the diſcharge was ap- 
parently purulent or much diſcoloured, that the 


bone was rotten, adviſe the uſe of eſcharotic ap- 
plications, or the hot iron to deſtroy the callofiry, 
and to dry and exfoliate the caries and: thoſe 
methods failing, as they frequently. _ ey 
pronounced the * to be incurable. + . 
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Mr. Pott obſerves, that a more minute and 
careful examination into the anatomy of the 
parts has given us a more true idea of the diſor - 


der, and furniſhed us with a more rational, 
well as a more ſucceſsful method of treating it. 


It is now aſcertained that the caruncle is not the 


argan which ſecretes the tears, but that this office 


is performed by a gland, ſituated near the outer 
corner of the eye ; that the lachrymal fluid is in 
its nature perfectly innoxious; that an obſtruc- 
tion in the naſal duct is moſt frequently the pri- 
mary and original cauſe of the complaint; and 
that its ſeat is in the ſaceulus lachrymalis. 
Upon theſe prineiples, the modern practiti- 


oners have endeavoured to find out ſame means 


by which the obſtruction may be removed, and 


the parts reſtored to their healthy and natural 


ſtate, without ſuch pain, deſtruction, and defor- 


mity, as the ancient methods ↄccaſioned; or, 


theſe failing, to eſtabliſh a new artificial paſſage, 
which may in ſome meaſure ſupply the ms of 
the natural one. 

cadres eo denier 8 
of this diſeaſe, it will be proper to take a ſhore 
view of the parts round the orbit of the eye, 


which the FORD e ee ve peed 


with great porſpieuity. 
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That the motions of the eye-lids may he per- 


formed with eaſe, and that the tunica cornea may 
kept conſtantly clean, the ſurface of the eye. is 


continually moiſtened by a fine limpid fluid, 


which is derived principally from a large gland, 
of the conglomerate kind, called the glandula 
lachrymalis, lying in a ſmall depreſſion of the os 
frentis, under the upper edge of 'the orbit, near 
the outward corner of the eye; its excretory 
ducts, or thoſe by which it diſcharges the ſe- 
creted fluid, piercing the tunica conjunctiva, juſt 


above the cartilaginous borders of the upper eye · 


By irritation from any ſharp particles, a large 
quantity of this fluid is immediately ſecreted, and 
by the motion of the eye-lids is derived over the 
ſurface of the eye, Sometimes alle the paſſions 
of the mind produce an immediate increaſe of; 


this lymph, which is then ſtrictly and propetly 


called tears. A. conſtant ſecretion of too large 


a quantity cauſes a diſeaſe, called epiphora; and 


a deficiency of it makes the motions of the lid 
difficult and painful. 

The edge, or border of each db Ad ue 
by a thin cartilage, the figure and conſiſtenem ot 
which keep the lids properly expanded: they ara 
covered by a fine membrane, and ate called — 
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Kee: Upon every motion, their internal edges * 
ſweep over the wliole ſurface of the cornea. 


At the extremity of each of thoſe cartilaginous. 


borders of the eye lids, on the ſide next the noſe, 


is a {mall papilla, or eminence; and in the mid- 


dle of each is à ſmall hole, or perforation, which 


being made in the cartilage is not liable to col- 
lapſe while the parts are in a ſound ſtate, but re- 
main always open. They are called the puncta 
lachrymalia, and their office is to receive the la- 
chrymal fluid, as it runs off the cornea along the 
edges of the eye · lids, thereby preventing it from 
trickling down the cheek. That there may be 


no impediment to the execution of this office, 
during the time of ſleep, as well as that of being 
awake, the internal edges of the cilia do not 


come into immediate contact wich each other i in 
the point where thoſe orifices are. $02 3 

From each of thoſe. puncta . pro- 
ceeds a ſmall membranous tube, which ſoon en- 
ter or form à pouch or bag, near the inner angle 
of the eye, juſt below the union of the two lids, 

under the muſculus orbicularis palpebrarum. 
This bag is called the ſacculus lachrymalis, and 
its office is to receive all the lymph brought by the 
puncta and ducts. The upper part of the ſac. 
culus lies in an excavation, formed partly by the 
nafal proceſs of the os maxillare ſuperius, and 
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bonfhed in a long channel, and forms a tube 


or duct, which deſcending obliquely back ward, 
cominunicates with the cavity of the noſe, be- 
hind the os ſpongioſum fuperius, by an opening, 
2 fize of which is ſome what different i in dif- 
erent ſubjects. 
— paſſage is called is ductus ad nares, or 
the ductus naſalis, and through it whatever is re- 


ceived by the ſacculus from the puncta, in a 


healthy ſtate of thoſe parts, paſſes into the noſe, 

The membrane that lines this ſacculus and 
duct, reſembles in its ſtructure the membrana 
pituitaria narium; and from its ſurface is ſecreted 

a clear viſcid mucus, by which the ſacculus and 
paſſages are ee moiſtened nl kept per - 
vious. 

While the parte are in a ſound date, the fluid 
ſecreted by the lachrymal gland; paſſes off through 
the puncta, ſaceulus, and duct into the noſe; with- 
out any trouble ; but when they are in a diſeaſe 
Rate, the caſe is otherwiſe. 

This membrane, like all other vaſcular parts, 
is liable to inflammation, by which it is often 
ſo thickeried as to obſtrutt the naſal duct, and 


; Fe much impede, or totally obſtruct the 


paffage of any thing through it, In conſequence 


of ſuch an obſtruction, the ſacculus is filled by 
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from the lackrymal gland through it being thus 


prevented, runs off from the eye: lid down the 
check. This obſtruction continuing, and the 
mucus ſtill lodging, the ſacculus is dilated, and 
produces that tumour in the inner corner of the 
eye, and that diſeharge, upon preſſure, which 
characteriſe the diſeaſe in queſtion» and in con- 


junction with ſeveral other ſymptoms prove its 
ſeat to be in the lachrymal ſac, and naſal 
Mr. Pott obſerves that though the ſeat of this 
diſeaſe be the ſame in almoſt every ſubject, yet 
its appearance is very different if different per- 
ſons, and under different circumſtances. Thoſe 
variations depend principally on, 1, The degree 
of obſtruction in the naſal duct. 2. The ſtate 
of the cellular membrane covering the ſac. 
3. The ſtate of the ſacculus itſelf. 4. That of 
the bone underneath. fl. The general ſtate 2 
habit of the patient. 

Sometimes a ſerous kind of defluxion, be | 
which- the lining of the ſac and duct are ſo thick- 
ened as to obſtruct the paſſage of the: fluid into 
the nole, conſtitutes the whole complaint; and 
the cellular. membrane on the outſide not being 
diſeaſed, there is no appearance of inflammation. 


In this caſe, the duct i is ſtopped, and che ſacculus 
20 | | Jilated, 
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” Dilated; but without any alteration i in oi colour 


of the ſkin. A fulneſs appears in the corner of 
the eye next to the noſe; and upon the applica- 

tion of a finger to this tumour, a clear viſcid 
mucus is diſcharged through the puncta lachry- 


malia; the patient feels no pain, nor any incon- 
venience, except what is produced by the diſ- 


charge of this mucus, and by the RG. of 


8 lymph down the cheek. 


In ſome caſes the mucus is not e and : 


conſtantly clear, but is ſometimes cloudy, and 
looks as if it had in it a mixture of milk or 
cream. On awaking, ſome of it is generally 


found in the corner of the eye; and the eye- 


laſhes being ſmeared over with it during ſleep, 
they _ RT adhere Moan in the 


123 


This is ts moſt Sous Gat of the 4 
and what the French call the hernia, or hydrops 


ſacculi lachrymalis. It i is frequently met with in 
children who have been ricketty, or are ſubject - 


to glandular obſtructions ; 


ſometimes remains for ſome years, ſubject to lit- | 
tle occaſional. alterations, as the health or habic 
ſhall happen tovary; the ſacculus being ſometimes 
more, ſometimes leſs full and troubleſome, the mu- 
cus which is preſſed out ſometimes more, ſome- 
times "RY cloudy, and now and then attended with 
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a flight ophthalmy, or an inflammation of the 
eye-lids, but which by common care is eaſily 
femoved. 

If the ſacculus be not much dilated, the diſ- 
charge ſmall, and produced only by preſſure, the 
chief inconveniencies are the weeping eye, and the 


gumtring together of the lids, after lleeping; but 


theſe fymptoms, by proper care; may be pre- 
vented from becoming very troubleſome ; and if 
the diſeaſe makes no farther progreſs, may be ſo 
regulated as to render any more panful —_ | 
totally unneceſſary. 

If che dilatation be b the ſwelling 
is more viſible, and the quantity of mucus is 
greater; in this ſtate, it is more frequently mixt 


and cloudy, and alſo more troubleſome, from the 
more frequent neceſſity of emptying the bag. 


But if the patient be adult, it may, even then be 
kept from becoming very inconvenient, 

If an inflartimation ſupervene, the tumour is 
conſiderably inereaſed; the diſcharge is greater, 
as well during ſleep as upon preſſure; the ſkin 
covering it loſes its natural whiteneſs and ſoft- 

nefs, becomes hard, and acquires an-inflamed red- 
neſs; and with he mdend & mixture of ſomb- 
thing, which it! colour reſembles matter, is di- 
charged,  efpecially if the preffure be made with 
any force, or continued for little time. This 
circum- 
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circumſtance, added to the painful ſenſation, and 

inflamed appearance of the parts, has given riſe 
to a ſuppoſition, that in this ſtate there is either 
an ulcer, or an abſceſs within the ſacculus or 
This being an opinion which, though it may 

fometimes have foundation in truth, is in general 

entertained too haſtily, and being alſo the princi- 

pal ſource whence moſt of the miſtakes concern- 

ing this diſeaſe have ſprung, Mr. Pott cankiders i it 

with particular attention. 

He obſerves, that while the lachrymal ſac is 
free from diſeaſe, and the ductus ad nares open, 
the natural mucus is nearly limpid in colour, 
ſmall in quantity, and paſſes inſenſibly into the 
noſe with the fluid from the lachrymal gland. 
But when by the obſtruction of the naſal duct, 
that paſſage is denied, it neceſſarily lodges in the 
ſacculus. By irritating its containing bag, it is 
increaſed in quantity, altered in colour, and dif. 
charged at the puncta lachrymalia ; as it either 
becomes too much for the fac to contain, or as 
it is forced out by preſſure. This, Mr. Pott re- 


marks, is a ſuccin& account of the true nature of 


the diſeaſe, and ſuch as will afford a ſolution of 
all its ſymptoms and appearances, without any 
recourſe to either abſceſs or ulcer, circumſtances 
which very ſeldom, if ever, attend it. f 
N 2 That 
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T hat which is mixed with the clearer part of 


| . mucus, and which from its pale yellow hue 
is ſuppoſed to be matter, is not really ſuch, but 


mucus, which in this, as well as in ſeveral 
other parts of the body, does, either by being 
confined beyond the neceſſary time, or by in- 


flammation, or irritation of the gland or mem- 


brane which ſecretes, or contains it, or even from 
general affection of the habit, aſſume a yellow, 
purulent colour, where there is neither abſceſs, 
nor ulcer in the part whence it comes. 

Mr. Pott obſerves, that the llemmation of 
the cellular membrane covering the ſac, is a cir- 
cumſtance which makes conſiderable difference, 


Hoth in the appearance of the diſeaſe, and in its 


requiſite treatment. I ſome caſes it is confined 


entirely to the ſurface of the tumour in the 


corner of the eye; while in others, it ſpreads far- 
ther, affecting the ends, cheeks, and ſide of 


| the noſe. 


When the parts are in this ſtate, the mucus 
within the bag has generally the appearance of 
being matter, that is, it wears a deep yellow co- 


lour, and is of a more thin conſiſtence. If the 


puncta lachrymalia be naturally large and open, 
and the inflammation confined to the ſurface of 


the ſac, its contents will paſs off pretty freely, and 
the ſkin will r remain entire. But when the ſkin 
covering 
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covering the lachrymal bag has been for ſome 
time inflamed, or ſubſect to frequently return - 
ing inflammations, it moſt commonly happens; 
thar the puncta lachrymalia are affected by it, 


and the fluid, not having an opportunity of 
paſſing off through them, diſtends the inflamed 


Hin, which at laſt becomes floughy, and burſts 
externally, The diſcharge which uſed to be 
made through the puncta lacrymalia, while the 
fkin was entire, is now made through the new 
opening, and by excoriating the eye-lids and 
cheek, increaſes the inflammation, and gives the 
diſeaſe a much more diſagreeable appearance. 
The former of thoſe ſtates is what the ancients 
called the ſimple, imperfect, or anchylops ; ; and 
the latter, the perfect, aigylops, or zgylops. 

In ſome the matter burſts through a ſmall hole, 


and after it is diſcharged, the tumour ſubſides, 
the neighbouring parts become cool, and though. 


the ſkin covering the ſacculus be ſloughy and} 


foul, yet there is no reaſon to believe that the 


fac itſelf is much diſeaſed below. In others, the 
breach is large, the ſkin remains hard and in- 


flamed, and from the appearance of the ſore, 


there is reaſon to ſuſpect that the whole inſide of 
the bag is in a diſeaſed ſtate. In ſome caſes, 
which have been much neglected, or-irritated by 
{Proper treatment, the cavity of the ſacculus 
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| giola « of the noſe, It is not curable by any local 
means or applications, but depends entirely on 


the complaint, Mr. Pott is of opinion that ac 
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| ſeems to be be il with a looſe ill natured fungus, 
Which gleers largely, and produces inflammatign- 


and excoriation of all the adjacent parts. 5 
This diſorder is ſometimes alſo attended by 
another circumſtance, viz. a carious ſta ſta te of the 
bones. This was formerly ſuppoſed to be fre- 
quent, and was the principal reaſon for the free 
uſe of cauſtic, cautery, and ſcalpra. But ſince 
the nature of the diſeaſe has been more accurate: 
ly inveſtigated, this circumſtance is found to be 
very rare. When the fiſtula lachrymalis is 3 
ſymptom of the lues venerea, as it ſometimes 
is, the bones are indeed often carious; but then 
the fiſtula is not the original complaint, but pro- 
duced ſecondarily, and i is a conſequence of t 
diſeaſed ſtate of the os ethmoides, and oſſa ſpon- 


the cure of the diſeaſe, of which it is a ſymptom. 
Mr. Pott informs us, that he has ſeen an ab- 
ſcels after the ſmall- Var which by falling on the 
lachrymal bag, has made it all flough away, and 
leave the bones bare; which circumſtance he has 
alſo ſeen attend the free uſe of ſtrong eſcharoticy 
applied to deſtroy what is called the cyſt. But 
without the acceſſion of ſome other diſorder pra. 
ducing it, or the moſt abſurd methed of treating 


2 „ * 


: neral habit, bs „ 9 
bouring parts, often makes a very material dif- | | 
- ference, not only in the appearance of the diſor- 3 
order, but in the prognoſtic, and the proper me- __. = 
” oY thod of treating it, which ſhould therefore always 5 1 
| be carefully examined. 85 7 | | | 1 
Muir. Pott is of opinion that this diſeaſe, in - 
its primary and moſt ſimple ſtate, conſiſts in a | 
detention or lodgement of mucus in the ſacculus | Þ 
E 2 lachrymalis, in conſequence of an obſtruction of x: 
the natural paſſage from that bag into the noſe ; 
| that by means of this lodgement the ſacculus is 4 ö 
diſtended, irritated, and ſometimes inflamed; that 
| the fluid which paſſes from the lachrymal gland 7 
I | © over the eye to the puncta lachrymalia, being pre- "Fn. 1 
= vented by the fulneſs of the ſac from getting in- | = 
to it, runs down the cheek, and therefore that A 
5 he characteriſtic marks of the diſorder, when _ =» 
recent, are a ſmall rumor in the inner corner of 3 
the eye, an involuntary flux of ſerum down that i 
- fife of the face, and a diſcharge of mucus thro | bk: 
the puncta lachrymalia upon preſſure. 2 
This Todgemenz being originally produced bßß 3 
the ſtoppage of the natural duct, it follows that | 1 


firſt curative intention 18, the removal of that 5 
obſtruction; which is ſometimes practicable, but - 
3 more Y 
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more often not; the degree of obſtruction, the 
time of its continuance, the ſtate of the adjacent 


parts; and ſome: other circumſtances rendering 
it more or leſs ſo in different ſubjects. 


For elucidating this diſeaſe with the greater 


perſpicuity and preciſion, Mr. Pott divides it in- 
to four general heads, or ſtates, under which all 
its inferior diſtinctions may be comprehended. 

The firſt conſiſts in a ſimple dilatation of the 
Genin: and obſtruction of the naſal duct, diſ- 
charging, upon preſſure, a mucus either quite 
clear, or a little cloudy, the ſkin covering the 
bag being entire, and Pg free from inflam- 


mation. „ 
In the ſecond, the tumour is an e 


the ſkin which covers it is in an inflamed ſtate, 


but entire, and the diſcharge made through the 


puncta lachrymalia, 1s of a on . or pu- 
rulent colour. 5 


In the third, the ſkin covering the Mercdus is 


become floughy, and burſts, by which means the 
ſwelling is in ſome meaſure leffened,; but the 


mucus which, while the ſkin was entire, uſed to 


be preſſed out through the puncta lachrymalia, 
now diſcharges itſelf thro? the new aperture. The 
ductus ad nares, both in this and the preceding 
ſtate, is no otherwiſe diſcaſed than vo the 
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In the fourth, the paſſage from the foul * 
1323 into the noſe is totally obliterated, 
the inſide of the former being either ulcerated or 
filled up with a fungus, and attended te 
with a caries of the bone underneatn. 

Mr. Pott obſerves that the ancients, who ſup- 


poſed this diſorder in its firſt ſtate to be an in- 


flammatory defluxion from the brain on the ca- 
runcle, tending to ſuppurate, directed their firſt 
attention to prevent ſuch conſequence. For this 
purpoſe they employed phlebotomy, cathartics, 
iſſues, ſetons, collyria, and refrigerant applicati- 
ons of all ſorts; and thoſe not ſucceeding, they 
had recourſe toſuch as they imagined would haſten 
the ſuppuration of the ſuppoſed abſceis. 

By the improper uſe of medicines of the latter 


kind, he remarks, it frequently happened. that 
the ſkin became inflamed and burſt; the diſ- 


charge which neceſſarily followed this accident, 
with the heated appearance of the adjacent parts, 


confirmed their opinion of a collection of matter 


within; and according to this ſuppoſition, they 
attempted to obtain a cure by dilating the orifice, 
and endeavouring to make an incarnation from 
the bottom of the hollow. Being unacquainted 
both with the ſituation and the vſe of the paſal 


duct, they took no care to free it from the ob. 


perl under which it laboured, but dreſſing 
| the 
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the fore like a common impoſthumation, per- 
mitted it either to be filled up with a looſe fun- 
gus, or to contract itſelf to a narrow fiſtulous 
orifice, which daily diſcharging a diſcoloured 
kind of fluid, and not healing by fuch means 
as they made uſe of, they concluded that the 
bone underneath was carious, made way down 


to it, either by removing the parts with a cut- 


ting inſtrument, or by deflroying them with 
cauſtic and eautery, intending to procure an ex- 
foliation, ond thereby a i firmer baſis for the in- 
carnation. * 

But fince the uſe of the. duftus nafalis has 
been known, fince it has been diſcovered that an 
obſtruction in this is the principal cavſe of the 
diforder, and that what was fuppoſed to be the 
cavity of an abſceſs is really the ſacculus lachry- 
malis, both the intention of cure, and the means, 
have. been conſiderably. altered. , 

Mr. Pott obſerves, that in the firſt and moſt 
ſimple ſtate of the diſeaſe, viz. that of mere ob- 


ſtruction, without inflammation, much pains 


has been taken to reſtore the parts to their na- 
tural ſtate, and uſe without making any wound 
or diviſion. The introduction of a probe, the 
injection of a fluid, and a conſtant compreſſion, 
made on the qutſide of the ſacculus, in the cor- 
ner 


 _-” OF SURGERY. ny 
ner of the eye; are the principal means by which 
this has been attempted. | s 

Some years ago M. Anel made a probe of fo 
ſmall a ſize as to be capable of paſſing from the 
eye - lid into the noſe, being — at one of 
the puncta lachrytmalia, and p carough the 
ſacculus and duct. With this probe he 
to break through any ſmall obſtruction which 
hight be found in its paſſage. 

He alſo invented a ſyringe, the pipe of which 
is ſmall enough to enter one of the puncta, and 
by that means to furniſh an opportunity of in- 
jecting a liquor into the ſaeculus and duct. 

By thoſe two inſtruments he alledged han he 
was able to cure the diſeaſe when it conſiſted 
merely in obſtruction, and the diſcharge was not 
much diſcoloured. : 

Mr. Pott obſerves that the firſt of thoſe, viz. 
the paſſage of a ſmall probe through the puncta. 
has a plauſible appearance, but will, upon trial, 
be found very unequal to the taſk aſſigned. 
The very ſmall ſize of it; its neceſſary flexibility, 
and the very little reſiſtance it is capable of 
making, are manifeſt deficiencies in the inſtru- 
ment. The acute ſenſation in the lining of the 
ſac and duct, and its diſeaſed ſtate, are alſo great 
objections to the uſe of the probe, ſuppoſing 
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that it was capable of anſwering any valuable 
end, which in Mr. Pott's opinion it is not. 
Our author admits that the paſſing a fine probe 
from one of the puncta lachrymalia into the noſe, 
is very practicable; but he obſerves, that the 
Pain it gives, and the inflammation it often ex- 
cites,” are much greater n any benefit which 
does or can ariſe from iit. 
It is ſaid that the pnpeipel ie of chis probe 
is to clear the little ducts leading from the puncta 
into the ſacculus, and the obſtruction of thoſe 
ducts is often mentioned as a part of this diſeaſe. 
By this we might be led to ſuppoſe that it was a 
eircumſtance which frequently occurred. But 
Mr. Pott obſerves, that it is ſeldom, if ever, met 
with; and when it does happen, can never pro- 
duce the diſeaſe in queſtion 3 the principal cha- 
racteriſtic of which is a diſcharge into the in- 
ther corner of the eye, upon preſſure made on 
the angle. This diſcharge is made from the 
ſacculus, through the puncta, and proves that 
the latter are open. The paſſing a probe, there- 
fore, through the puncta, ſeems to be perfectly 
unneceſſary, ſince a ſtoppage of them would 
never give riſe to that diſeaſe, which conſiſts in 
an obſtruction to the paſſage of any thing from | 
the fac into the noſe, and not from the eye into | 


the ſac. 
| Mr. 
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Mr. Pott . that the ſyringe, if uſed ju- 
diciouüy while the diſeaſe is recent, the ſac very 9 

little dilated, and the mucus perfectly clear, will 

ſometimes be found ſerviceable. He has uſed it 

where he thinks it has been much ſo, He has 
by means of it injected a fluid through the ſacs ö 
cCculus into the noſe, and in two or three inſtances 
1 uns effected cures by it. But he has alſo often 1 
uſed ĩt ineffectually. It gives no pain, and à few 1 
: eat en the uſe of it very ne trouble. 85 1 | 


ſomes * yl $71 20” 217 | „ 1 36.44 i ( | 0 | 
e ab A Wen | . 
ment, ſo contrived as by means of a ſcrew to | - 


make a preſſure externally on the laehtymal bag 15 
from the uſe of which, he ſays, his patients re- 1 
ceived much benefit. This inſtrument has been | Ki 
conſiderably. improved by late! practitioners, and "2 
is ſtill: recommended as very uſefuow. 
All the good that can be expected from c cams 
er bandage, Mr. Pott obſerves, this ſcrew 
is capable of procuring z but. it is alſo ſubject to 
all the ſame inconveniencies, ariſing from the | 3 
; impoſſibility of determining exactly the due de- = 
gd | gree of preſſure. For if it be ſo great as to bring : 
the ſides of the upper part of the ſac into contact, 
all communication between it and the puncta will 
be thereby ſtopt. If it be but ſlight, the accumu- = 
lation will not be prevented 3 nor does it in either | — 
. ä caſe | 
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- Mr, Pott Sbſarivs; chat if the curative inten · 
- diol able REIN Was Union of the ſides of che 
; ſeparated from 
ack aber by che formatibaof mart: or floughs, 
and the preſſure could be mide unifo and 
.conſtahtly, poſſibly it might be ſo 
anſwer a valuable purpoſe; but as that is not the 
intention, the preſſure, whether made by an in- 
ſtrument, or by 4 common roller and 
contributes little or nothing towards a cure, nor 
did heE erer ſee one effected by it, although he has 
ſeveral times tried both. ' 

That ſome flight obſtriQtions of the naſal duct 
| have gone 6ff while che compreſſion has been 
uſed, Mr. Pott does not deny, but he 
much the ſhare that the latter had in removing. 
tem; having ſeen more than one inſtance of a 
obtained by the uſe of a proper regi- 
tien and medicines in ſlight and recent cafes, 
whete nothing was uſed extetnally but a vitriolic 


ebllFritin ; and having been always diſappointed 


in his attempts by mere of any kind. 
| Beſides thete means of attempting a cute with- 
66 intifion, the gentlemen of the French Acade- 


_ toy have contrived ſome others, fuch as, the in- 


. ; troduction 
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naſal duct within the noſe, the injection ok a Hud 
by the ſame orifice, | the paſſing a ſeton from the 
punctum lachry male ſuperius throughthe ſacculus 
and duct, and out at the noſtril there to remain 
till the cure is completed. For thoſe purpoſes they 
have invented a number of probes, fyringes, and. 


other inſtruments, which, they tell us, have been | 


very ſucceſsfully uſed. From the experiments, 


hqwever, which Mr. Pott has made reſpecting 


thoſe proceſſes, he ſuſpends his aſſent to their ge- 
neral utility, or even to their frequent „ 
ny; . 54 WO „ 1 £01017 i 

| Repeated niches upon dead ſubjects, dis Mr. 
Pott will undoubtedly enable a man to paſs the 
probe, or perhaps now and then the ſeton, but 
he will alſo often find it abſolutely impracti- 
cable; and in the few inſtances in which he may 


chance to ſucceed as to this attempt, what, ſays 
our author, will in general be the conſequence ? 


Not what the writers on thoſe ſubje&s have taught 
him to believe, a cure, but a ſenſè of Pain, and 
degree of inflammation, which the patient before 
ſuch attempts were made, was free from, an ex- 
aſperation of the diſeaſe, and a loſs of much time, 
as Mr. Pott has more than once experienced. To 


which conſideration may be added, that infant? 


and young children are very often afflicted with 
„% Vor. II. N this: 


this diſorder, and that tack 3 as thoe a are 
n impracticable upon chem. 

Mr. Pott informs us, that he has uſed A. 
wringe ſucceſsfully, and thinks it may now and 

then-be very well worth trying, eſpecially i in re- 
cent caſes, as it may always be uſed without giving 
Any pain, or running the riſque of exciting an 
inflammation; but he obſerves, at the ſame time, 
that if the bag is not much dilated, the mucus 
clear, the ſkin and cellular membrane uninflam- 
ed, and the adjacent parts ſoft and eaſy; if the 
patient will take care not to ſuffer too great an 
accumulation; vill, by the frequent uſe of a vi- 
triolic collyrium, keep the eye - lids clean and 
cool, and carefully avoid ſuch things as irritate 


the membrana narium, or occaſion a ſudden flux 


of lymph from the lachrymal gland, the diſeaſe 
may for many years, nay often for life, be kept 
from becoming very troubleme, without any 
aſſiſtance from ſurgery. 8 

But if the diſeaſe has advanced beyond the 
"AY ſtate above deſcribed, that is, when the 
contiguous parts are much, or conſtantly inflam- 
. ed, or the ſkin. covering the tumor is burſt, 
ſomething more! is requiſite for effecting a cure. 


In this ſtate, Mr. Pott obſerves, an opening in 
we part of the ſacculus lachrymalis be- 


in general, abſolutely ae, and as 
a 


— ane = 8 
n * 


A 


a wound made by a knife leaves a much leſs diſ- 
agreable ſcar than that which follows the burſt- 
ing of the ſkin, one being a mere ſimple divi- 
ſion, the other a loſs of ſubſtance, it will always 


be found beſt to anticipate the accident of butſt- 


ing, by making the opening as ſoon as the inte- 
guments are in ſuch a ſtate as-to threaten that, 
event. 

Particular injunRions are given by chirurgieal 
writers reſpecting the place and manner of mak- 
ing this inciſion. They have directed that it be 


made ſemi-Junar, with its concave part towards 


the eye; and that the point of the union of the 
lids ſnould be exactly oppoſite to the centre of 
the inciſion. This lunated form was calculated 
to correſpond with the courſe of the fibres of the 
orbicular muſcle, upon a ſuppoſition that a tranſ- 
verſe ſection of them would produce an inverſion 
of the lower lid; an effect which, Mr. Pott re- 
marks, never follows. All that the ſurgeon need 
obſerve, he ſays, is to take care to keep 1 the knife 
at a proper diſtance from the juncture of the 
palpebra'z to begin the inciſion a very little above 
a line drawn from that juncture towards the noſe, 


and to continue it downward. Its form, he adds, 


may full as well: be ſtraight as any other; and 
the-beſt inſtrument. to make-1t- with is a {mal 
a biſtory. ; 
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If the ſacculus be already burſt, the place of 


opening is determined, and the, orifice may be 
enlarged with a knife, or dilated When the 


inciſion is made, the ſacculus ſhould be mode- 


rately diſtended, either with dry lint, or a bit of 
prepared ſponge ; by which means an opportuni- 
ty will be gained in two or three days of know- 


ing the ſtate of the inſide of the ſac, and of the 
ductus naſalis. If the former be neither ſloughy 


| nor otherwiſe diſeaſed, and the obſtruction in the 


latter but flight, it ſometimes happens that after 
a free diſcharge has been made for ſome days, 
__ the inflammation occaſioned by the firſt opera- 


tion is gone off, the ſac contracts itſelf, a fuper- 


ficial dreſſing, with moderate preſſure, heals the 
ſore, the lachrymal fluid reſumes its wonted 


_ courſe, and the diſeaſe diſappears. ö 


Mr. Pott informs us, that of this he has ſeen 
more than one inſtance; and perhaps it would 
happen oftener, ſays he, if the very abſurd man- 


ner in which this diſorder is generally treated, 


after opening the bag, did not prevent it. 


The ſame judicious author obſerves, that if this 


fimple method does not ſucceed, or from the 


ſtate of the parts ſeems unlikely to do ſo, another 


muſt be tried, which the opening already made 


Will enable us to put in practice. The point to 
be aimed at is, if an. to render t the naſal duct 


pervious 
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pervious to the lachrymal fluid; and we muſt en- 


deavour to obtain this end by ſuch means as give 
the leaſt pain, excite the leaſt inflammation, and 


leave the parts as near as poſſible! in their natural 
ſtate. The method of opening is to endeavour 


to dilate the paſſage from the ſac to the noſe, by 
ſome means which will gradually diſtend it with- 
out deſtroying its texture, in the ſame manner 
as the dilatation of the urethra ought to be effected 
in the caſe of ſtrictures, by paſſing gently under 


it either a probe, a piece of cat- gut, or a bougie, 


ſo far as it will cally go, and repeating it occa- 


ſionally, until it is got quite through. 


Every man, ſays Mr. Pott, will determine for 
| himſelf, by what means he will endeavour to ac- 
compliſh this end; nor is it of very material 
 corfſequence which he prefers, provided it be 
done gradually, and without giving pain. A 
proper dilatation of the upper part of the ſacculus 


by dry lint, or a bir of prepared ſponge, will be 
found uſeful previous to the attempt towards 


paſſing any thing into, or through the duct; and 


it will alſo be neceſſary that the ſurgeon have a 


Juſt idea of the ſize and direction of it, both in 


a natural, and a diſeaſed ſtate. For, ſays Mr. 
Pott, whoeyer has formed a notion of the duct 
only from viewing its bony channel in a dry 
Kull, il upon experiment find himſelf much 
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deceived with regard to its diamater in a living 
ſubject. The membrane which lines it is not 
extremely thin in a healthy ſtate; and when it 
is inflamed or thickened by obſtruction, the paſ- 
ſage through the duct is thereby rendered very 


ſmall, if it is not quite ſhut up, 


Mr. Patt obſerves, that ſuch of our anceſtors. 


as miſtook this diſeaſe for an abſceſs, and found 


(as indeed muſt always be the caſe) extreme dif- 


ficulty in filling it up with found fleſh, generally 


had recourſe to eſcharotic medicines for the diftruc- 
tion of that fungus which ſeemed to impede the 
accompliſhmeat of their purpoſe. By this treat- 


ment they irritated all the neighbouring parts, 


increafed the inflammation, and were generally 


diſappointed in the expectation of a cure at laſt. 


Medicines. of the ſame kind were alſo uſed by 
thoſe who, ſyppoled the diforder to be an encyſted- 


rumour, with intention of eradicating: the eyſt, 


which, by remaining behind they thought pre- 
vented a cure. Mr. Pott obſerves that theſe me- 
thods of practice were juſtifiable, ſuppoſing the 
idea. they entertained of the diſeaſe had been well 
founded; but though their reaſoning was right, 
their principles were wrong, and being but little 


acquainted with the ſtructure· and uſe of the parts, 


they miſtook the nature of the diſtemper. But 
NOW, _ Mr. Pott, that we are thoroughly ac- 
quaint- | 
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clus ant duct, oO not their deltruction, are, of 
6igher to be intended. All cathartic mecdicines 
muſt be prejudicial, at teaſt while the intention 
is fuck; am intention, it is obſerved, whith is 


always rational, and ſometimes capable of being 
fulfilled. des 


Mr. Pott remarks, that nofwithſlanding the 
deſtruction of the bag is allowed to be wrong by 
moſt ſurgeons of the preſent. time, yet there are 


many who, by their flanner of drefith hg it, after 


K Hus been opened, do really, though not inten- 
tionally produce the ſame effect that our fotefa- 
thers'aimed? ati It is fill a cuſtom with many, 
as fobn'as'the bag is opened, to diſtend the cavi⸗ 
c of it witll a hätd-tent, or with doſſils of lint 
charged with efthatotic medicines, 'fuch'as mer- 
curius precipitatus ruber, &c. by which means 
tlie inflamtatidni is ĩnereaſed, the'ſkin and edges 

of the inciſion hardened, and the inſide of the ſac: 
| ny pot under the neceſſity of caſting off a 
Noigh, This is one of ſeveral inſtances ſtill re: 
walt of our adliering to old methods of prac: 
tice; after tile principles on which ſuch methods 
were originally founded have bòen admitted to 
belerrbneous. For this manner of dreſſing the 


ond is inn effect the ſath& as rhe ancients made 


N „ uſe 


abſceſs of the caruncle, and eneyſted tumour, or 
2 callous ulcer. With carious bone. It was by 
them intended very properly for the deſtruction 


GS SHS + 5 


incarn upon. : 
On the e contrary, ſays $ Mr. Pon, ü the point which 


— 


ing made an opening into the ſac, is to endea- 
vour to remove the obſtruction of the natural 


pallage thence into the noſe, by the means al- 


of cramming i in eſcharotic dreflings muſt neceſ- 
| farily, fruſtrate, muſt frequently 1 render a ſimple 
caſe complex, and retard. the cure which it was 


and then been effected by this: means; but this 
has happened ſo ſeldom, that it can hardly be 
admitted as an authority or vindication of ſo ir. 
rational an attempt. N 
| Mr. Pott obſerves that the parts about the oe 
are moſt of them of very quick ſenſation, and 
eaſily irritated, and therefore that the dreſſings 
cannot be too ſoft and light. Suppuration is an 
act of nature, not of art; and is always beſt exe- 
cuted, when the i is leaſt diſturbed, This is a 
general truth, and will hold good in all parts 5 


. f the 


3 . whik Fi Fabre F difaſ to be an, 
of ſuch Fa to aſſiſt the exfoliation of the 


ought firſt ro be aimed at, immediately after hav- 


ready mentioned; an intention which this method 
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wanted; but in the preſent caſe, in which the 
lower part of the ſac, and all the duct, are often 
in ſuch ſtate as not to require any ſuppuration at 
all, eſcharotic dreſſings of any kind, by produce , - 
ing inflammation both of the eye and caruncle, 
by rendering the edges of the ſore. hard, or 
lloughy, and by deſtroying the communication 
between the puncta lachrymalia and ſacculus, 
muſt neceſſarily counteract the 0p proper in- 
tention of cure. | 
Mr. Pott would not be Fa to mean 
that a mere ſuperficial pledgit is all the dreſſing 
that is required. A moderate dilatation of the 
upper part of the ſacculus is firſt ahſolutely ne- 
ceſſary, in order to get eaſily at the duct below; 
but this ſhould be effected without the uſe of 
| corroſive applications of any kind, and is beſt ac- 
compliſhed by prepared ſponge, which will diſ- 
tend to almoſt any degree, without being de- 
ſtroyed. : 

When a paſſage han ho abit it ſhould be 
rarefully kept open, either by a piece of cat: gut, 
a ſmall bougie, a leaden probe, or ſomething of 
that ſort; and when it is thoroughly eſtabliſhed, 
the ſore may be permitted to contract, until . 
becomes no more than what ſerves for the intro- 
duction of the bougie into the duct. In this 


* | | ſtate 
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fare Mr. Pott adviſes that it be kept open for 
ſome time, injecting now and then à little 


aqua calcis, ſoftened with mel roſarum, from 
above into the noſe; and when it appears that 


the paffage is ſo free, and ſo well eſtabliſned, that 


there is ſtrong probability of its preſerving itſelf, 
the orifice in the angle of the eye, by being co- 


vered only with a ſuperficial bit of plaſter, or 


Pledgit, will contract and cloſe. If during its 


cloſing, moderate preſſure be uſed on the cd 


Jus, to prevent a freſh accumulation of mucus, it 
will affift rhe cure. 
Whether the ſacculus in a kealthy a and undi- 


lated ſtare, is endued with any degree of côntrac- 


rile power, which it loſes by being diſtendtd; or 


to wat other cauſe it may be oWing, Mr, Pott 


in forms us, that he has more chan once Peer 
foiled in his attempt towards curing! the diſeaſe 


im this manner, by a freſh collection of mucus, 


notwithſtanding the naſal duct has remained open, 
as appeared by the diſcharge made into the noſe, 
upon preſſure on the tumor, and the' paſfage of 
am injection or ſmall probe, after having again 
opꝛned the ſac. Some of thoſe have, upon be- 
ing again liealed, remained good cures, and 


others not; gttat uncertainty attends tlioſe caſes, 


and tlie event can never be Known but by experi- 


ment. In all tlioſe (caſes; different circumſtances 
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in the patient, or in the ſtate of the difeaſed 
parts, muſt produce a variation in the neceffary- 
treatment, both in general and in particular. A 
bad habit will require the uſe of internal remie- 
dies : the combination of other diſeaſes of the 
neighbouring parts will add to the difficulty 
and even caſes which ſeem moſt likely to ſucceed, 
do ſometimes reſiſt this, and indeed every other 
attempt. 


From the neceffity of keeping the eye bound 


| while drefings are applied for the dilatation of 


the ſaeculus, an inflammation is frequently raiſed, 


which, added to the neceſſary diſcharge of ſerum, | 


mucus, &. is apt to heat and excoriate the con- 
tiguous parts. On this account, warm fomenta- 
tions, cooling: collyria, epulotic cerates, and re- 
newing the dreflings:as often as ſhall be neceſſary, 
with: whatever elſe can contribute towards keep- 
ing the ſkin clean and cook muſt be found ſer- 
viceable, as welb as pleaſant, and ſhould never be 
neglected. | 

The laſt ſtate which: has been mentioned of 


+his diſorder, is that in which the natural paſſage 


from the ſaceulus to the noſa is ſo diſeaſed as to 
be· quite obliterated, or in which. the bones are 
ſometimes found to be carious. | 

The methods hitherto. deſcribed have Ae 


calculated to preſerve the natural paſſage, and to 


: derive 
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derive thelachrymal fluid again through it. For 
anſwering this purpoſe, they are ſometimes ſuc- 
ceſsful; but when otherwiſe, the only chirurgical 
means left is to attempt the formation of am arti- 
FL ficial one in its ſtead; which is effected by pierc- 
ing through the os unguis, a very thin bone with- 
in the orbit of the eye, and to which the upper 
and hinder part of the ſacculus lachrymalis are 
firmly attached. | 
Mr. Pott obſerves that - this operation was 
known to the ancients, and practiſed nearly in the 
ſame manner as at preſent, but with a different : 
intention. They ſuppoſed this diſeaſe to be al- 
ways attended with a degree of calloſity, and of- 
ten with caries, and that the moſt certain method 
to obtain a cure was to lay the bone bare. This 
they effected either by cauſtic or cautery, accord- 
ing to the inclination of the ſurgeon, or the de- 
fire of the patient. If cauſtic applications were 
uſed, they waited the ſeparation of the eſchar; 
and if they found or believed the bone to be al- 
tered, they applied to it an actual cautery. If 
the bone to which the iron was applied was the 
os unguis, it was too thin to bear much heat, or 
much preſſure, and conſequently was eaſily burnt 
or broke through, by which means an opening 
was made into the noſe. Inſtead of the cautery, 
a tere: 
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2 [terebra was ſometimes uſed, and the ſame _ 
was produced by it. 
Buy one or other of thoſe methods, a paſſage b be- 
ing made from the ſacculus lachrymalis into the 
noſe, a cure was ſometimes accidentally obtained. 
But the cautery was applied either to deſtroy the 
ſuppoſed callofity, or to deſquamate a caries ; 
and the terebra either for the ſame reaſon, or to 
make a paſſage for the diſcharge of matter, which 
lodged, and, as they thought, hindered the heal- 
ing of the fore. Being unacquainted with the 
natural paſſage of the lachrymal fluid, Mr. Pott 
obſerves it would be abſurd to ſuppoſe, that by 
means of this perforation they intended the opening 
of an artificial one. Calloſity and caries were their 
two characteriſtics of this diſeaſe ; the diſſolution 
of one, and the exfoliation of the other, were 
all they had in view from the uſe of either cauſtic 
or cautery ; and the perforation of the os unguis 
was either accidental, or made merely for oo 
diſcharge of matter. | 2 5 
Mr. Pott obſerves that the intention of modern 
practitioners in making this perforation, is dif- 
ferent from that of our anceſtors, but is more ra- 
tional, and founded upon the nature and uſe oi 
the parts concerned in the diſeaſe. It is merely 
to form and maintain an artificial paſſage from 
the lachrymal * into the noſe, when the na- 
natural 
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natural one can no longer be uſeful. But though 


they are perfectly agreed in their intention, they 
are not ſo with regard to the inſtrument they 
uſe; ſome {till continuing the actual cautery, 


and ſome uſing different inſtruments. Thoſe | 
who are advocates for the cautery, and prefer it 
to every other inſtrument, have endeavoured to 


obviate its inconveniencies. They have directed 
that the canula through which it paſſes, be made 
of a conical form, and ſo large at its lower end, 
as that they ſhall not touch each other. They 
have ordered this canula to be wrapped round 


with wet rag, at the time of uſing it: they have 
placed a check upon the top of the iron to pre- 


vent its point from going too far, and have been 
particular i in directing us to. withdraw. it as ſoon 


as it is got through. But Mr. Pott remarks, that 


notwithſtanding theſe and every other caution, 
the cautery gives great pain at the time of uſing, 
lengthens the attendance, and moſt commonly 
produces unneceſſary deformity, even in the 


hands of the moſt dextrous, not to mention the 
horror occaſioned by thruſting a hot iron into the 


corner of the eye. 
When great inconveniencies Re from the uſe 


of this inſtrument, even in the beſt hands, we may 
eaſily conceive. what diſadvantages mult attend 
it in thoſe of the. unſkilful; and therefore, Mr. 
| | Pott 
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Pott obſerves, the uſe of it ought to be diſ- 


couraged. This inference will appear in a 


ſtronger light, if we take a view of the inten- 
tion with which it- has been uſed by thoſe who 


have ſaid the moſt in its favour, and who may 
be juſtly ſuppoſed to have beft known how to 


manage It. | 

Mr. Pott obſerves, that the 4 made a= 
gainſt the heat of the iron by the wet rag, the 
diſproportioned ſize, and the figure of the canula, 


very plainly ſhew that its effect is deſigned to be 


produced by the point only ; and the check at 
the upper end as clearly ſhews, that the point is 
deſigned to paſs no farther than juſt through the 
bone, while all the ill effects are occaſioned by 
the upper part of the cautery on the eye-lids and 
angle of the eye. If, continues Mr. Pott, it is 
not deſigned to produce any effect on any of the 
parts through which it paſſes down to the bone, 
but merely to burn through that and the mem- 


brana narium, and thereby make an opening 


into the noſe, he cannot ſee how it differs from 
any other perforator of equal ſize, except in the 
miſchief it does to the parts —_ to which it 


ſhould do nothing. 


It does indeed burn the bone and 3 
through which it pierces, and thereby prevents 
the orifice from eloſing again immediately; and 
© this 
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chis is certainly the principal end of ki 


by whatever inſtrument it is performed; but it 
is equally certain, that the ſame end is attainable 


by means leſs miſchievous and leſs horrible. 


The abovementioned author remarks, that our 


anceſtors had a very plauſible reaſon for uſing it. 
Their ideas of calloſity and caries always accom- 


panied this diſeaſe, and authoriſed them to make 
uſe of ſuch applications as they judged moſt pro- 


per. But now, when we know that theſe are 


ſymptoms which very rarely occur, or even if 
they do, that they are removeable in a much 


eaſier manner, we are no longer juſtifiable 1 in 
continuing an alarming and painful proceſs, when 


| we can obtain the ſame end by much gentler 


means. For whether the membrana narium be 


burnt through, or divided in any other manner, 


the opening, by whatever inſtrument, or in what- 


ever way it may be made, moſt be maintained 
Oh the method of dreſſing it. 


The -late Mr, Cheſelden was a warm patron 
for. the cautery, took a great deal of pains to 


prevent it from doing miſchief, and has ſaid in 


its defence, that other methods of curing this 
diſeaſe may have been much recommended, 


though often unſucceſsful ; but this, well per- 


formed, is infallible.” Reſpecting this afſer- 
tion, Mr. Pott informs us, that he is ſorry to 


5 CY py to 6 K it is Mend 15 mani- 
; 5 - "feſt experience; that there have been many 


uſe of a cautery; and that ſome of thoſe who 
have been cauteriſed by Mr. Cheſelden himſelf, 
have been diſappointed in the expectation of one; 


nor could the latter, with all the pains:he took, 


prevent the effect of the heat of the iron, or leave 
his patient without a weeping eye. 
The intention is merely to make an opening 
„ througly the unguis and membrana narium into 


the cavity of the noſe, and to treat the perfora- 


tion in ſuch a manner as that it ſhall moſt pro- 
bably remain open, and give paſſage to the la- 
chrymal fluid from the pans, after the exter- 
nal fore is healed. fo bY 5 

Mr. Pott obſerves, that the extreme thinneſs of 
the bone renders the paſſage of the inſtrument 
very eaſy, and if the breach which is made be 
of any tolerable ſize, he is inclined to think that ĩt 
never is filled up again by bone, but that when 
it is cloſed, it is by the membrane. It is there- 
fore, he remarks, the ſurgeon's buſineſs to make 
a pretty large opening in the bone, and to pre- 


a of the nene on each ſide of it: vw 
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inſtances of perfect cures performed without the 


vent its being cloſed again, by rendering the 
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For making this perforation various inſtrugs 
ments have been deviſed, viz. a large ftrong 
probe, an inſtrument like a common gimblet, a 
_ curved trocar, &c. each of which, if properly 
applied, will anſwer the purpoſe very well. The 
one neceſſary caution is, ſo to apply whatever in- 
ſtrument is uſed, that it may pierce through that 
part of the bone which lies immediately behind 
the ſacculus lachrymalis, and not to puſh up too 
far into the noſe, for fear of opening the os ſpon- 
gioſum behind. hs 6 

' Mr. Pott informs us, that he has always uſed 
the curved trocar without experiencing any in- 
convenience from it. In uſing it, - the point 
ſhould be turned obliquely downward, from the 
angle of the eye toward the inſide of the noſe. 
The accompliſhment of the breach will be known 
by the diſcharge of blood from the noſtril, and 
of air from the wound upon blowing the noſe. 
He obſerves that the moſt preciſe direction in 
this part of the operation will be of but little 
uſe to thoſe who have no idea of the natural 
ſtructure and diſpoſition of the parts concerned; 
but who ever is at all acquainted with the mat- 
ter, or will attend to the ſituation and connexion 
of the os unguis, knows. that this bone is divided 
into two parts by a perpendicular ridge; that the 


lachrymal ſac is connected to all that part which 
5 b is 


TN 
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4s anterior to this ridge; and that the poſterior 
part of the bone contributes to form the orbit of 
the eye, and has little or no connexion with the 
lachrymal ſac; The trocar, therefore, muſt be 
applied to that part of the bone which is an- 
terior to the ridge, and conſequently behind the 
lachrymal bag. By the paſſage of the inſtru- 
ment, all this part of the bone will probably be 
broken, but thence no miſchief will enſue. 

By an attention to the natural ſituation of thoſe 
parts, the practitioner will alſo find, that if the 
point of his inſtrument be paſſed in a tranſ- 
verſe direction with regard to the noſe, the os 
ſpongioſum ſuperius will be unneceſſarily wound- 
ed or broken; and if it goes in too perpendicu - 
lar a direction, it may get into the channel of 
the natural duct, and its point will be ſtopped by 
bearing againſt that part of the maxilla ſupe- 
rior which contributes to the formation of that 
channel. 

It has been objected to the trocar, char z it may 
break the os unguis at ſome diſtance from the 
place where its point is fixed. To this, Mr. 
Pott anſwers, that he has performed the opera- 
tion a great number of times, and has never yet 
ſeen any inconvenience ariſe from it. A total re- 
moval of a ſmall piece of the bone, he obſerves, 
. be a thing rather to be wiſhed: than a- 

. | voided , 
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voided ; ' becauſe, if we may reaſon from ana- 
logy, it ſeems to be neceſſary towards preſerv- 
ing a paſſage. For we very well know, in a 
caries of the bones forming the roof of the 
mouth, that they are ſometimes bare for a large 
ſpace, and ,by caſting off leave a conſiderable 
aperture into the noſe. Yet in many caſes, when 
the virus is removed, and the habit recruited, | | 
that opening will ſo contract as not to ſuffer a 
ſmall quill to paſs, where a finger might before 
have been introduced, nay often will quite cloſe. 
Therefore, though the opening made in the os 
+, = unguis may in ſpite of all endeavours be again 
"= * claoſed up, yet a free breach in it ſeems to be the 
; 5 5 moſt likely means for preventing ſuch an effect. 
1 Upon this principle, Mr. Pott has always turned | 
the perforator round very freely, whenever he has 9 
' Bol uſed it; has never ſeen any miſchief from ſuch - 
. == practice, and attributes the ſucceſs he has had 
"= with it, in ſome meaſure to this method of 
nt! it. 
As ſoon as the te is ade a tent of 
lint ſhould be introduced, of ſuch ſize as to fill 
the aperture, and ſo long as to paſs through it N 
into the cavity of the noſe. This ſhould be per- =. 
MW mitted to remain two, three, or four days, till the = 
= ſuppuration of the parts renders its extraction 
"—* N t 3 an a freſn one ſhould afterwards be 
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paſſed every day, until the clean 8 ap- 


pearance of the ſore makes it probable that the · 


edges of the divided membrane are in the ſame 
| ſtate. The buſineſs now is to prevent the incar- 


nation from cloſing the orifice 3 for which pur- 


poſe the end of the tent may be moiſtened with 
| ſpiritus vitrioli tenuis; or a piece of lunar cauſtic 
ſo included in a quill, as to leave little more than 
the. extremity naked, may at each dreſſing, or 
every other, or every third, day be introduced; 

by which the granulation will be repreſſed, and 
the opening maintained. When this has been 
done for ſome little time, a piece of bougie of 
Proper ſize, or a leaden canula, may be intro- 
duced inſtead of the tent; and leaving off all 


1g other dreſſing, the ſore may be ſuffered to con- | 


tract as much as the bougie will permit; which 
ſhould be of ſuch length, that one extremity of 
it may lie level with the ſkin in the corner of 
the eye, and the other be within the noſe. © 


The longer time the patient can be prevailed 


upon to wear the bougie the more likely will be 
the continuance of the opening; and when it is 
withdrawn, the external orifice ſhould be covered 
only by a ſuperficial pledget, or plaſter, and 
ſuffered to heal under moderate preſſure. 

Another method which has been much re- 
commended by ſome French writers to prevent 


09 . 
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e cloſing of the aperture in the os unguis, is 

= 1 by introdute into it a canula either of gold, ſilver, 

Z '; = : | or lead ; and to permit the ſore to heal over it, 

bp” bee the canula to remain, or to come awa . - 


5, oy the noſe, AE, 16 858 ; 


. „„ Pott informs us, that, for his own part, = 
= he has Sk bad occaſion to try it ; the'caſes of | ke 
- this kind which he has had under his direction, 
4 | having generally ſucceeded under ſome of the | 
Ke: | methods already mentioned. But he repeats his | 
wo | remark, that there is no method of treating this 
33 diſorder which f is infallible, none that will abſo- 
'Þ "2s lutely and in all caſes prevent a return, elpe- 
= „ ſcrophulous habirs. Yet when a- juſt | 3 
bs | diſtinction ; is made between thoſe caſes which are 
= in their own nature incapable of cure, and thoſe | 
br | which by being improperly treated are not cured, 
| he is inclined to believe, that the number of he = 
former will be found much ſmaller than is 1 
generally imagined. 5 


Bro 
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. the Por xps of the Non n 1 


HE Ze: Ven of the noſe is a diſeaſe of the : 1 
membrana pituitaria, and has different | 1 
ſeats, origins, and attachments. It is, as Mr. | DO. 1 
Pott obſerves, a complaint which is always : WE: 
troubleſome, frequently painful, and ſometimes _ © 
hazardous. The firſt of thoſe circumſtances is 1 
the neceſſary conſequence of the ſituation of 
the diſtemper ; z the ſecond ariſes from its pecu- 
liar nature in the individual; and the laſt, ſome- 
times, from its particular nature, and ſometimes 
from the manner in which it may have been „ 
treated. | 1 
The method recommended for curing this diſ- 
order, has been extirpation, either by ligature or 
extraction. The former of thoſe was in uſe fo 
early as the time of Hippocrates ; but the diffi- 
culty of performing this operation has either ap- 
peared ſo great, or has been found ſo by ex- 
perience, that the uſual method of removing a 
polypus has been by extraction with a forceps. 
Ĩ be reaſon for preferring the ligature to the 
forceps is the probability of a hæmorrhage after 
extraction, which is deſcribed by all writers, and | +»: 
particularly Mr. Levret, as exceedingly danger- 7 | DO | I 
ous, 1 in thoſe polypuſes which hang r 
O 4 down 3 
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that he never once obſerved this = Eh 
either where he has performed the operation him- | 
ſelf, or ſeen others perform it. He does not, 


however, deny the poſſibility, though he — 
tions the frequency of it. 8 


| generally delivered of this complaint, thoſe who 
have not had much opportunity of ſeeing it, 
are induced to believe, that, except in a few par- 
ticular inſtances, where the diſtemper i is evident- 
Iy cancerous, all others are equally objects of chi- 
rurgical treatment ; and therefore, that if, in the 
firſt inſtance, they can lay hold of/ the polypus 
with the forceps, and in the ſecond, can provide 


to do or to fear, 
To himſelf, however, the matter appears very 
differently. He cannot help being of opinion, 


are neither ſcirrhous nor cancerous, are very un- 
| fit for any chirurgic treatment; and this from 
| ſeveral circumſtances. Theſe, he remarks, may 
| forbid an attempt merely from the impoſſibility 


becauſe it is more likely to do harm than good; 

more likely to cxalperate the diſeaſe than to 
cure it. 

F As 


# Wo c : * 4 «+ 


- down in the throat; but Mr. Sharp informs us, 


Mr. Pott obſerves, that from the accounts | 


againſt the kæmorrhage, they have > nothing elſe 


that there are many poly pi, which, although they 


of its being ſucceſsful ; or they may forbid it, 


£L 


pain, or produce a 
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As As far as Mr, Pott has obſerved, the poly pi 

: which begin with, or are preceded by conſidera- 3 
ble or frequent pain in che forehead and upper 
part of the noſe, and which, as ſoon as they can 
be ſeen, are either highly red, or of a dark pur- 


ple colour; they which from the time of their 
being noticed, have never been obſerved to fluc- 


tuate in their ſize, but have conſtantly rather in- 


creaſed ; they in which the common actions of 
coughing, ſneezing and blowing the noſe, give 


the noſtril or forehead; they which, when within 


reach are painful to the touch, or which, upon 


being lightly touched, are apt to bleed; they 


which ſeem to be fixed and not moveable by the 
action of blowing the noſe, or of deriving the 
air through the affected noſtril only (where the 


poly pus is only on one ſide;) they which are in- 


compreſſibly hard, and which, when preſſed, o- 


caſion pain in the corner of the eye, and in the 


forehead, and which, if they ſhed any thing, ſhed 


blood ; they which, 'by adheſion, occupy a very 


conſiderable ſpace, and ſeem to conſiſt of a 
a thickening, « or of an enlargement of all the l mem- 


brane covering the ſeptum narium ; they whic 
ſometimes ſhed an ichorous, offeniive: diſco- 
Joured matter; and they round the lower part 
of ylich, within ne 1 a a probe cannot eaſily 
EY and 


ery diſagreeable ſenſation i in 
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ad freely be paſſed, and that to ſome height, 


ought not to be attempted, at leaft by the for- 
ceps, nor indeed by any other means with which 
we are acquainted and this for reaſons obvioufly 
deducible from the nature and circumſtances of 
the polypus. On the one hand, the very large 
extent and quantity of adheſion will render che 
extirpation impracticable, even if the diſeaſed 
part could be comprehended within the forceps, 
which it very frequently cannot; and on the 
other hand, the malignant nature of the diſtem- 
per may render all partial removal, all unſucceſs- 
ful attacks on it, and indeed any degree of irri- 


tation, productive of the moſt e con- 


ſequences. 
But the polypi 3 are of a paliſh or 8 


light brown colour, or look like a membrane 


juſt becoming ſloughy; ; they which are ſeldom 
or never painful, nor become ſo upon being 


| preſſed ; they which have appeared to be at one 


time larger, at another leſs, as the air has hap- 
pened to he moiſt or dry; they which aſcend 
and deſcend freely by the action of reſpiration 
through the noſe ; they which the patient can 
make to deſcend by ſtopping the noſtril which is 
free, or even moſt free, and then deriving the air 
through that poſſeſſed by the polypus; they 
which when preſſes give no pain, eaſily yield to 

3 ſuch 
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ſuch preſſure, become flat thereby, and diſtin 4 


clear lymph; and they round the lower and 


vilible part of Which a probe can be eaſily paſſed, 

and that to ſome height, are fit for extraction; 
the polypus in thoſe circumſtances frequently 
coming away entire; or, if it ſhould not, yet 
it is removable without pain, hæmorrhage, or 


hazard of any kind. The ſecond of thoſe cir- 


cumſtances Mr. Pott affirms he never yet met 
with when the diſeaſe was at all fit for the opera- 
nom. 3 

Mr. Pott obſerves, that of the benign kind 
of polypus, fit for extraction, there are two ſorts, 
the principal difference between which conſiſts in 


their origin and attachment: that which is moſt 


freely moveable within the noftril, upon forcible 
reſpiration ; which has been found to be moſt 


liable to change of ſize, at different times and 


ſeaſons ; that which has increaſed the moſt in 
the ſame ſpace of time; that which ſeems molt 


limpid, and the moſt freely yields lymph upon 


preſſure, has its origin moſt commonly by a 
ſtalk, or kind of peduncle, which is very ſmall, 


compared to the ſize of the polypus: while 


that, which although plainly moveable, is {till 


conſiderably leſs ſo than the other; which has 


been leſs liable to alteration from air and ſeaſons; 
and has been rather flow of arriving at a very 
trouble. 


* Zi 
2 
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= . troubleſome ſize, is moſt frequently an elonga- 
r tion of the membrane covering one of the oſſa 
+} - - 7 ſpongioſa. : They are both capable of being ex- 
= 1 N = trracted, and that with no kind of hazard, with 
_ 5 very little pain, and hardly any hæmorrhage; 
but the former requires the leaſt force, and moſt 
frequently comes away entire; while the latter 
often breaks, comes away piece - meal, and ſtands 
in need of the repeated uſe of the forceps. 
From theſe obſervations, Mr. Pott draws the 
. = following practical inferences: 
4 R Firſt, that the poly pi, under the firſt deſerip- 
IF | 5 tion, very rarely, if ever, admit an attempt to- 
wards extraction; and that not merely from the 
5 improbability of its being attended with ſucceſs, 
= | | but becauſe ſuch attempt may prove the cauſe of 
| very diſagreeablc conſequences. _ 
Secondly, that in thoſe which do. adm an 
: operation, or the ule of the forceps, the degree 
| HS of ſucceſs will depend principally upon two Cir- 
| 1 5 cuymſtances, viz. the benignity ot the diſeaſe, 
5 fy 5 und the. degree and. quanticy of attachment. 
' 3 For, though the nature of the complaint may be 
| 1 | þ 2 perfectly benign, yet it may happen, that the cure 
5 | may not be attainable, and that merply from. the 
= | degree and kind of attachment. 
1 ; T hirdly, that the hæmorrhage ſo much talked 
4 4 1 5 5 of, lo jolicitouſly guarded againſ by writers, and 


7 


r 
R 
rein 


perly admit the operation. 8 
The polypus is a diſeaſe which i is accounted 


extremely difficult entirely to eradicate, and moſt 
liable to reproduction. Mr. Pott however re- 


marks, that this is not ſo often the caſe as it is ſup- 


92 
\ 


poſed to be. It not unfrequently happens, that 


there are, at the ſame time, two, three, cr more 


different polypi, each of which is perfectly diſtinct 
from the others, and has a ſeparable diſtinct at- 
tachment. When this is the caſe, the loweſt or 
moſt anterior, having the open noſtril before it, 
eaſily makes its way down, uncompreſſed; while 


the other, or others, are not only kept up, and 


out of ſight, but are alſo conſidetabi com- 
preſſed. 

When the one which was Lü light and 
reach, has been removed, the next falls down- 


ward, and ſoon becomes viſible; if it was 
large and lax, and merely kept up by what 


lay before it, it is often to be ſeen immediate- 
ly; but if it is ſmall, it may lie out of ſight, 


and can only be ſuſpected by the paſſage of air 
through the noſtril not being free, although the 
polypus which was removed, came away perfect 


and entire; and when it does appear, it paſſes 


for a reproduction from the old ſtem, though it 


be 
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often, if ever, be met with, in ſuch caſes as ww 
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be really another and perfectly diſtin pep 5 5 
of which the entire ſtate of the inveſting mem- 
brane, and the ſeparation of the polypus from 
its ſingle point of attachment, will, upon careful 
examination, appear irrefragable proofs. 

In reſpect of the methods of deſtroying a poly- 
pus by eſcharotics, and a kind of medicated ſe- 
tons, Mr. Pott has never found them ſucceſsful. 
On the contrary, he informs us, that all he has 
done of this kind, or has ſeen done by others, 
has ſerved more and more to deter him from ſuch 
practice. When the polypus is looſe, and fairly 
circumſtanced for extraction, he affirms that it is 
not only the beſt method of cure, but is always 
adviſable, and very frequently ſucceſsful. But 
when from immobilicy, largeneſs of attachment, 
malignity of nature, or from any other cauſe, it 
becomes unfit for the uſe of the forceps, it is al- 
ways, as far as he has been able to obſerve, ſtill 
more unfit for cauſtic. He adds, that he does 
not remember a ſingle caſe, which has been ſo 
circumſtanced as to render the uſe of the forceps 
abſolutely unadviſable, where the application of 
eſcharotics would not have been much more ſo. 
Mr. Pott obſerves, that the ſtructure and irritabi- 
licy of parts within the noſe, and the impoſſibi- 
lity of confining the application, or limiting the 
e cauſtic medicines in ſuch a part, in 


what - 
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whatever manner or form applied, are WS 
objections a priori; and the very diſagreeable con- ; 
ſequences which have been often found to follow 
from the inflammation and irfftation of what it 
was poſſible totally to deſtroy, have been too ſeri- 
ous to be ſlighted. 
Inſtead of falling down the noftril, the polypus 
* ſometimes makes its appearance backward in 
the fauces behind the uvula; in which caſe the 
general method is, to extract it by introducing 
the inſtrument into the mouth, and not through 
bdbhbe noſe. Mr. Pott obſerves that this, though 
, ſometimes practicable, is much more eaſily deſ- 
cribed than executed; and in fome people will 
be found abſolutely impracticable. The objec- 
tion ariſes from the great difficulty of keeping 
the tongue down in ſome, and in others from 
their incapability of permitting any thing to touch 
the root of that part, or any part of the fauces, 
without immediately producing a ſpaſm. To 
which may be added, that in ſome caſes, the po- 
ly pus is ſo expanded as almoſt to conceal the 
uvula, which is therefore liable to be laid hold of 
by the inftrpment, to the no ſmall detriment 
the patient. wh 
Mr. Pott farther obſerves, that 1 large, 5 
pendulous, or expanded ſuch polypus may be, 
| | its 


s EE Mod as $a 
Rs BS « * 8 Xo 


— — — —e — — — 


f 
4 * 
* 
4 2 2 = 8 _—_— = 
. > 2 — ys þ 2 
2 7 - * 4 2. * 
1 PRE 2 8 22 
boy l 4 5 *. 
* Xx * . ia CAS. 3 ; * yy oy of +4 
1 ix J ak. 3 FY 4 Ts - — — 
7 5 + ä „ 7 0 2% s 7 . 
. r r r A PS PIE A | 
Wark. * 8 . : i MI > 7 * 4 4 
5 KS... 55 * n 8 ” 7 Fa 
GT . g : s *. "OR wy * 1 N 
n 9 (RENEE ; ” 23 
r Es 3 4 - P f — 29 — 1 < 293 Ae - —= 
4 n 755 9 — — = R 
Fa 2 . #2 0 1 ORE 7 yg. 9 8 
5 - . 3 2 "$0 0 
* * D 25 55 22 
5 7 


3 8 <7 e — * * o 
* 4 - 2 K For 2 —— — — 3 RR X 9 23 
r - 2 3 . * 7 85 1 9 4 * 
Su F g . = 2 . ; 2 * = 7 W452 ? 
CG > 4 > 7 q — A. > 4 10 3 
2 F SAL 41 D „ IM 
5 3 2 — >: Ch th as . PP 
3 Wes 2 4 py p< 2A 72 0 2 TA T's ww * BY 8 
r e ** ; 3 8 1 - 
77000000 ˙ ea Grd r je IS Os AAR © es N 
ä be WB 8 8 ** CONS 9 RIS r 1 
n — AL 7%; $40 0 r 6 SE FX * te. 2 
ho "Fe, 1 r 9 nen n r 88 5 2 8 4 5 2 
0 £2 . 3 2 2 2 z 
tO Waterton ate tht Ponies og. Eat, Bits Ide eto 8 
. = 2 : 2 — B. — — — — de wp nt Ceres Hrenne 
— 4 1 . 
8 0 


- 85 as 2 p 2 bo * ra 
＋ N - bh : — EE 
— ö 

_ 


8 
* 
b 1 
— — — — 
— * — * , l 
> . 4 
End ok * en e 
Via, © tad © = 
— ——ů— — — 


# — — Kats 
»- En « * 
/ - 2 3 
n * N 8 8 


"4". 57 
7 
ee 
2 


> 


5 
n 
WO 


— - — — 
bs A ro 8 A 
n 

— — 


2 nde 
* 


r 
ws 


— IF — 
8 3 W 


$02. hy 2 1 1 1 K Sg © IE FFF RA CR obs 4 6 v 
Fs ; N - x . 8 : 2 WE oe WEED 98 l on. 
IJ . . 
1 » 2 * 
{ , 1 2 


e 


way, eſpecially i 
curved. This, when the excreſcence appears be- 
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| its attachment always i is, and muſt be, within che 5 
cavity of the noſe, and therefore always within 


the reach of a Pa of forceps introduced that 
the inſtrument be ſomewhat 


hind the uvula, will have one advantage ſuperior” 


to what it has when the polypus appears in the 


noſe; which: is, that it will be applied much 

nearer to the point of attachment, 1 therefore 

molt likely to extirpate it perfectly. f 
Mr. Pott cautions the young W to be 


8 exceedingly careful in examining into all the cir-. 


cumſtances previous to undertaking a cure, leſt 
he ſhould find, too late, that he has gonetoo far to 
recede. For want of ſuch caution he has ſeen 
hemorrhages which have been frightful, and in- 
flammations which have proved fatal. He has 
ſeen a caſe, where an untoward looking poly- 


pus, and which ought not to have been meddled ; 


with, has been ſo attached to a diſtempered ſep- 
tum naſi, that the latter has come away with it. 
He has ſeen the ſame thing g happen with regard to 
almoſt the whole of the oſſa palati; and he has 


more than once known a polypoſe thickening of 


the membrane covering the oſſa ſpongioſa, and 


ſeptum naſi, which, in all probability, would have 
remained quiet a great length of time, ſo irritat- 


od 
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ed by rough treatment, and ſucceſsleſs attempts; 
as to render the remainder of the patient's life 
truly miſerable to himſelf; ad offenſive 0 


95 hers,” : 
„ 1 
. 
128 * 
138 FRE) PE 4 LL 4 2 4 
= —— * _ — _ _ — 
1 8 * U - 7 * 
« OY me 
. 
5 : " 4 4 4 
wc : A ſ 
4 2 5 - ; | f 
* * 29 L 5 n — * * „ th, * » * , 2 
e DEE 5 oy 
» * 8 


ARI ous gulls have been | propoſed; 
in different ages, for performing this 
= | | qperation. The moſt” ancient is that deſcribed 
| by Celſus, who directs an inciſion to be made in 
R perinzo immediately upon the ſtone. This me- 
thod ſeems to have conſiſted in a kind of imper- 

© feet crucial inciſion, 

The method next invented was that of Jo- 
hannes de Romanis, in contradiſtinction to the 
former. It was called Apparatus Minor, and 
'in it a greater number of inſtruments was em- | 
ployed. | | 

The third was the W. 0 contrived by Petrus 
Francus, who finding a ſtone too large to be 
taken away through an opening in perinæo, 
boldly made an inciſion through the integu- 
ments and muſcles, above the ofa pubis, into 
the bladder. This method has fince been prac- 
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tiſed by ſome others, and is diſtinguiſhed by the 
name of Sectio Hypogaſtrica, vel e An: 4 
the High Operation. 
The fourth, called the lateral . owes 
its origin to Frere Jacques, but has ſince been 
improved by ſurgeons of greater eminence. It 
conſiſts in uſing the catheter as à guide to con- 
duct the inciſion, 
The new method, or apparatus mag nus, ſcents 
to be projected merely from the obſervation 
made of the great dilatability of the cer vin > 
verſicæ, and parts adjacent, when the ſtone is 
extracted from women. Therefore, as by cut- 
ting under the ſcrotum, cloſe to the rapbe on the 
left ſide, in perinæo, through the integuments and 
muſcles, as low down as the upper part of the 
anus, then carrying the knife deeper to divide 
the urethra, the parts thus divided are brought 
nearly into the ſtate of the urethra in women, thoſe 
1 who perform by this method muſt depend upon 
HY the dilatation of the parts for the paſſage of the 
2008 ſtone. 810 
The method generally practiſed in England, g 
at preſent, is the lateral operation. But Mr. 
Bromfield obſerves, that he has ſeen ſeveral per- 
form it with ſo little deviation from that de- 
ſcribed by Marianus, that the advantage, if any, 
could ſcarcely be diſcovered by the ſpectators; as 
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the inciſion of the integuments was only carried 
a little lower by the ſide of the anus, and conſe- 


quently a little more obliquely from the raphe. 
Hence, as the muſcles and ligamentary fibres 


were, for the moſt patt, undivided by the knife, 
the reſiſtance to the ſtone was full as great in the 
extraction, as from the der made for the great 
apparatus. Ns 

Le Dran has criticiſed on the matiner of per- 


forming this operation by moſt of his predeceſ- 


ſors, but has fallen inſenſibly into almoſt the 


| fame error he deſcribes. ' He began his inciſion 
of the urethra where he felt the groove of the 


ſtaff plaineft, into which he plunged his knife, 
continuing its courſe downwards, till he had 
divided the bulb of the urethra. He then 


makes uſe of his new knife to cut, not only | 
through the proſtate gland, but to open the ori- 
fice of the bladder. This practice i is cenſured 
| by Mr. Bromfield, as it wounds the membran- 
| ous part of that veſſel, which he thinks ought 
never to be hazarded but under the moſt uur 


cee 
Mr. Bromfield acknowledges that be is at a 


loſs to account for Le Dran 8 dividing the bulb 


of the urethra, unleſs he meant to improve on 
Marianus' 8 method; for had! he made the wound 


of the integuments an inch and halk below the 


P 2 8 curvature 
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curvature of the ſtaff in the perineum, it muſt be 


nearly in the ſame direction as that which is 
uſvally made in the lateral operation; and, if 
ſo, he might eaſily diſcover the membranous 
part of the urethra. Conſequently, the wound 


being made in that part of the canal, every ad- 
vantage he propoſes by dividing the proſtrate 
and neck of the bladder, with his new-invented 


knife, might be effected, though the bulb and 
other parts of the urethra were not cut through; 
which is not only unneceſſary, but muſt after- 


wards prove prejudicial, by narrowing the canal 
of the urethra by the cicatrix, and will alſo be 


more likely to make the wound become fiſtu- 


lous. 


However 8 may agree in the general 


method of performing ae we rarely find 


two of them operate exactly in the ſame manner, 
or employ the very ſame kind of inſtruments. 


Mr. Bromfield deſcribes the manner in which he 
has performed it for many years, and where he 
deviates from others he aſſigns. his reaſons for 
ſuch conduct. | | | 


When it 1s determined he the operation ſhall. A 


be performed, the manner of preparing the pa- 


tient depends on a variety of circumſtances, If 
he be plethoric, a few ounces of blood muſt be 
taken away 3. and at proper Gay of time, 
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the bowels muſt be emptied. The patient's diet 
ſhould be chiefly milk and vegetables, or other 
light food ; which regimen ſhould be obſerved 
for ſome days before the operation. The open- 
ing medicines ſhould be principally manna, or 
ſuch other lenients, If the pain ſhould be vio- 
lent, though the patient be not plethoric, blood- 
ing becomes ſometimes alſo neceſſary ; but opium 


mult be employed to abate the exceſs of pain. 


It may however be adviſable firſt to try the 
effe& of keeping the patient on the bed with his 
hips raiſed, in order, if poſſible, to roll the ſtone 
from the neck of the bladder. The perſon 
ſhould on no account be permitted to ſit up, 


or uſe motion, during the n for me- | 
tomy. 


Mr. Bromfield having frequently remarked, 
that on a diapboreſis ſucceeding operations in 


general, the pain abated, and other diſagreeable 
ſymptoms went off, he was induced to make uſe 


of the warm bath at proper diſtances of time, 
according to the ſtrength of the patients, as a 
part of the preparatory plan for this operation ; 
and he informs us that it always ſuceeeded to his 


utmoſt expectations. For when the ſkin had 


been well cleaned and ſoftened by the warm wa- 
ter, an anodyne ſeldom failed, to produce a gen- 
tle diaphoreſis after the operation, and generally 

e Do prevented 
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prevented the-uſual ſy mptomatic lever conſequent 


to operations. 
If the patient is an adult, the Perineum ſhould 


be ſhaved, and well cleaned. An hour or two 
before the operation, a clyſter ſhould be given to 
empty the rectum; and a few minutes before 


the patient is to be cut, he ſnould make as much 


water as he can. 


The patient being laid on a table covered with 


blankets, pillows, &c. and properly ſecured by 


ligatures and aſſiſtants, Mr. Bromfield paſſes the 
ſtaff into the bladder, inclining the handle towards 


the abdomen, and obliquely to the right groin, ſo 


as to feel the groove of the ſtaff in the perinæum 
on the left ſide of the raphe, which will be in the 


membranous part of the urethra. He then fixes 


it, and delivers it to his aſſiſtant, deſiring him to 
preſs it gently, in order to advance the ſulcus of 


the ſtaff in the direction in which he had received 
It. Another aſſiſtant ſupports the ſcrotum, Mr. 
Bromfield then ſeats himſelf on a chair of a con- 
venient height, and begins the inciſiop of the in- 
teguments about half an inch below the commiſ- 
ſure of the ofſa pubis on the left ſide of the rapbe; 
purſuing it with a quick ſtroke, obliquely out- 
wards and downwards, between the anus and ob- 
tuſe proceſs of the iſchium, and ending ſomewhat 
lower than the balis of the proceſs. When the 
inet are thus divided, he introduces the 
| fore 
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fore and middle fingers of his left hand. With 
| the former he preſſes down the rectum, and with 
the. latter keeps back the lip of the wound next 
the rapbe. He then makes a ſecond inciſion, al- 
moſt in the ſame direction with the firſt, but ra- 
ther nearer to the raphe and anus; ſufficiently 
deep to divide the tranſverſalis penis, and as 
much of the levator ani and ligamentous mem- 
brane as will make the proſtate gland percepti- 
ble by his finger. He next, with the fore-finger 
of his left-hand, feels for the ſulcus of the ſtaff, 
which ſerves as a conductor to his knife for 
opening the membranous part of the urethra, and 
afterwards for dividing part of the proſtate. The 
rectum is likewiſe by his fingers kept out of the 
way of the knife in the next part of the operation. 
Hitherto he holds the blade of his knife like 
a pen, between the fore finger and thumb, 
and reſting on the middle finger of his right- 
hand, with the back of the blade upper- 
. moſt; but now he takes it between the fore- 
finger and thumb of his right-hand, with the 
handle towards the palm on the infide ; the 
back of the blade facing the inſide of the 
index of the right-hand, He then turns down- 
wards the back of the hand that holds the knife, 
which he conveys to the membranous part of the 
urethra, by gliding the under fingers c of his right- 


P 4 | hand 
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hand on the index of his left, which ſerves as 4 


conductor of the knife to the gland. As ſoon 
ds he perceives the gland, he feels for the groove 


of the ſtaff with the index of his left-hand, with 
which he conveys the convex edge of the knife 


into the membranous part of the vrethra, as 
much Jaterally as is poſſible, and as nigh to the 
proſtate. When he is clearly in the ſulcus of the 
| ſtaff, he turns the back of his knife as much 


downwards as he can, to avoid wounding the 
rectum, as he then puſhes the blade of the knife 


along the groove of the ſtaff into the body of 


the gland, ſliding the knife on the convexity of 
its edge, till it is divided near half the length of 
that gland; and if he is deſirous of cutting a 
little more of it, he inclines the handle of his 
knife a little downwards, and towards the left 
iſchium. The point of the knife will then drop 
into the groove of the ſtaff, and, by draw- . 
ing the knife in this ſituation towards him, he 
makes good the wound of the proſtate, ſo as that 
near two-thirds of it may be divided in the opera- 
tion. This laſt ſtroke of his knife is what is 
generally called, Cutting from within out- 
wards.” He then introduces the beak of the 


common gorgeret into the groove of the ſtaff, 


preſſing it on, till it gets into the bladder, which 
s ſoon diſcovered by the flux of the urine, He 
orders 
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the wound made in the proſtate, and glides the 
fore· finger of his left-hand i in the concave part 
of the gorgeret, till it enters the bladder. By 
this means he eaſily and gradually dilates the 
neck of the bladder, which being done ſuffi. 
ciently, he withdraws his finger, and introduces 
the forceps. If he does not readily feel the 


ſtone with his forceps tut, he gives a gentle 


ſtroke with them on the part of the bladder, near 


its neck, that is in contact with the rectum ; by 


which means the ftone will-often drop down : if 
not, he reſts one cheek of the forceps on the part 
to which he had before given the ſtroke, and by 
raiſing the other, opens the forceps. The in- 
ferior blade then becomes the axis, an which he 
turns the upper branch, firſt to one ſide, and 
then the other; by which means he can gene- 
rally lay hold of the ſtone. When he attempts 


to extract it, he does it very gently, till he finds 


reſiſtance from the adjacent parts. He then en- 
deavours to prevent the forceps from preſſing too 


much on the ſtone, by placing the thumb of his 


left-hand as near the joint of the forceps as he can, 
which, unleſs the ſtone be very ſoft, will prevent its 
breaking. If any veſſel of conſequence ſhould be 
wounded, he takes it up by the needle and ligature, 


or 


11 „ 
orders his aſſiſtant to withdraw the fond; Wo 
then turns the convex part of the gorgeret towards - 
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or tenaculum; if ſmall, he only applies a little dry 
lint to the mouth of the bleeding veſſel. 

In caſe the bladder has not been duly emptied 
before the operation, great care ſhould be taken 
in extracting the ſtone, eſpecially if it be ſmall; _ 
for there not being time for the bladder to con- 
tract itſelf duly, it naturally will fall into wrin- 


kles, and theſe will be liable to be laid on toge- 


ther with the ſtone; an accident which might 
prove fatal. If the ſtone is very large, Mr. 


Bromfield makes uſe of a ſcrew he has contrived, 185 


which may be paſſed through a hole in one of the 
branches of the forceps, in which is a female 
ſcrew. By turning the male ſcrew, you may de- 
termine to the greateſt exactneſs the degree of 
preſſure proper to ſecure the ſtone in the forceps. 

Though Mr. Bromfield has given this rule to 
prevent the breaking of a ſtone, yet he thinks 
the hazard is greater, in reſpect of the patient's 


life, where the ſtone is large and hard, and the 


incifion ſmall, if it ſhould not break, than if it 
ſhould, by the reſiſtance of parts undivided. 
But till in this caſe there is danger from ſome 


fragments remaining behind, as well as from the 


forceps being ſo frequently introduced as may be 


neceſſary to their extraction. But when the ſtone 


is very large, the beſt way will be, to bring it 
forward with the force ps, and then ſecure them 
> | by 
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by the ſcrew from making too great compreſſion. 
You may then, continues Mr. Bromfield, make 
your inciſion on the ſtone laterally, through the 
proſtate gland; which is certainly preferable to 
riſking the laceration and contuſion of the parts, 
by extracting ſo large a body through an opening 
naturally ſo ſmall. He highly diſapproves of 
turning the ſtone from one ſide to the other when 


in the forceps, by way of dilating the neck of the 
bladder; as the points of the ſtone, particularly 
if it ſhould prove of the mulberry form, will 
probably lacerate the parts, occaſion large 
ſloughs, and frequently caufe a mortification. 
Should any ſmall branches of the pudzca in- 
terna be wounded in the. operation, in caſe a large 
ſtone has been extracted, Mr. Bromfield ob- 
ſerves that the bleeding will rather be of ſervice 
than prejudicial; and he ſhould rather encou- 
rage it by fomenting the wound and parts adja- 
cent with ſome emollient fotus, in which there is 
a third or fourth part of vinegar. On the ſurface 
of the wound is to be laid a pledget of ſoft 
digeſtive, which ſhould be frequently renewed ; 
for the dreſſing being preſſed down deep in the 
wound, with. a view to. obtain granulations from 
the bottom, is likely to make it fiſtulous, which 
ſeldom happens by e Wpericul, method of 
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| Excoriations of the buttocks may be prevented 
by placing under them a ſheet ſeveral times dou- 
bled, ſo as to be in breadth about eighteen or 
twenty inches. It muſt all be rolled up, except 
as much as 1s neceſſary to be laid under the pa- 
tient, At firſt the remainder of the roll is put 


by his fide, which unrolls as the nurſe draws the 


wet part from under him. By this method he is 
almoſt conſtantly kept dry. Mr. Bromfield 
generally keeps the patient on a low diet for a 
week or ten days, as occaſion may require. 

Too obtain the firſt ſtool, a clyſter for the moſt 
part is neceſſary, which our author greatly pre- 
fers to purging medicines given by the mouth, as 


the latter frequently occaſion more ſtools than 


one would wiſn. After the urine had paſſed a 
day or two by the uſual channel, he thinks he has 
ſometimes gained time, by applying to the lips 
of the wound, compreſſes, and flips of plaſter, 
aſſiſted by the T bandage, 

Mr. Bromfield obſerves that many who eſpouſe 


the lateral operation, conclude that the gland 


ſhould be wounded laterally and horizontally, 


and for this purpoſe have invented various in- 


ſtruments to cut it through its whole length, to 
facilitate the extraction of a great ftone, The 
proſtate gland, he believes, is ſeldom entirely 
price in the * method of performing the 
2 operation, 


operation, and he thinks never. 8 la- 
terally, as is ſuppoſed. This is obvious from the 
ſituation of the groove of the ſtaff, which muſt 
cauſe the opening to be in the under part of the 
gland, a little to the left ſide. 

When the common diſſecting knife only is 


employed, ſome, as ſoon as they have made an 


opening into the urethra, in that part where the 


groove of the ſtaff can be felt moſt ſenſibly, in 


order to avoid wounding the rectum, divide the 


gland obliquely upwards and outwards, Mr. 


Bromfield, from what he has ſeen of this me- 
thod of operating, is convinced there is not any 
advantage in it, but, on the contrary, that it is 
rather prejudicial where the ſtone is large. For 
the reſiſtance of the gland being removed in the 
upper part by the inciſion, and the ligamentous 


and muſcular parts remaining undivided below, 
the ſtone is thrown up towards the ſymphyſis of 
the bones of the pubes, which is the ſmalleſt part 
of the angle of the pelvis, through which the 
ſtone is to paſs. The great force requiſite to ex- 


tract the ſtone, under theſe circumſtances, fre- 
quently occaſions it to be broken, and the neigh- 
bouring parts very much contuſed and lacerated; 
which could not be the caſe, were all the reſiſt- 


ance taken away below, where the diſtance be- 


tween the iſchia is greateſt. 
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Mr. Bromfield informs us, that though almoſt 
all operators' would wiſh (by what he under- 
' ſtands) to divide the proftate gland throughout 
its whole length, it is what he would always 
chooſe to avoid. About two thirds of it neareſt 
to the membranous part of the urethra, he is con- 
vinced will be ſufficient, and attended with more 
advantage than the cutting it entirely through; as 
the only obſtacle a ſtone meets with is in that 
part of the gland; for the neck of the bladder be- 
yond will dilate ſufficiently in moſt caſes with- 
out Jaceration ; ; and as the wounded parts will 
ſooner heal by the muſcular fibres, which act 
as a ſphincter, recovering their tone, than they 
would do if the urine were conſtantly running 
through them. By this method of operating, 
and proper treatment of the wound afterwards, 
he does not recollect a ſingle inſtance of a fiſtula 
remaining. 
Mr. Bromfield obſerves, that the giving a 5 
ſter before the operation, to empty the rectum, is 
almoſt univerſally practiſed, and beyond all diſ- 
pute makes the hazard of wounding that gut 
much leſs; but ſurgeons, he adds, have not paid 
great attention to what he is very ſolicitous 
about, and that is to have the patient diſcharge 
all the urine poſſible, a little before the opera- 
tion is performed. Where this has been neg- 
lected, 
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: lected; the urine, by which the bladder was filled, 
being ſuddenly diſcharged by the introduction of 
*the gorgeret, there will be dangeffthat the blad- 
der, as it collapſes without contracting, may fall 
between the cheeks of the forceps and the ſtone, 
and ſuffer conſiderably in the extraction of the 
latter, even with the greateſt care. The ſtone is 
likewiſe, in general, with more difficulty laid hold 
of, and ſometimes it is ſuſpended by a fold of 
the bladder in its collapſed ſtate. 
This experienced author alſo obſerves, that 
very few ſurgeons carry the inciſion of the in- 
teguments ſo low down on the buttocks as he 
has directed: but he has often ſeen the ſtone 
kept back merely by the integuments ; and the 
carrying the inciſion lower than uſual is attended 


with the farther advantage, of affording a free 


depending exit for the urine, till the neck of the 
bladder become again fit for performing its 


office. This kind of inciſion will alſo prevent 


abſceſſes, which are not uncommon where the 


urine is detained, and inſinuates into the cellular | 


ſubſtance in the pelvis. 


Another caution is neceſſary in reſpedt to the 


inciſion of the i integuments. For when it is be- 


gun too high, the conſequence has been, . an in- 
flarica of the cellular membrane of the ſcrotum ; 
and ſometimes the blood from a wounded veſſel 
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_  . -- has infinuated itſelf into the cells of that merh«; 
_— | brane; nor is it uncommon in ſuch caſes for the 
Pt 1 Fn ſcrotum to ikeelate.. When this happens, at 
=_- muſt be treated with fomentations, cataplaſms, 
+ FE . the bark, cordial, &c. as in ſimilar caſes of other 
11 ls parts. Pom has | Ot 
15 | - Theſe, Ma Bromfield "a are > of the ill 
effects of too ſmall an opening; but no bad con- 
ſequence can attend a large one, if not carried, 
too deep into the pelvis. He has ſeen this firſt 
inciſion of the integuments made ſufficiently 
large, but the tranſverſalis penis, proſtatici in- 
feriores, and part of the levator ani left un- 
IE divided; by which means the reſiſtance. from 
>; them throws the ſtone up towards the ſymphy- 
| ſis of the oſſa pubis, and makes the extraction 
even of a ſmall ſtone difficult. Another diſad- 
vantage will ariſe, when theſe muſcles, and the 
ligamentous fibres are not divided, which is the | 
impracticability of wounding the proſtate Gang 
properly. 
| Such are Mr. Bromfield's directions and re- 
| marks reſpecting the operation of lithotomy on 
the male ſex ; but he has no leſs improved this 
1 | | part of ſurgery, by the method he recommends 
5 for performing it on women, to which v we now 
proceed, 
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is leſs frequent i in women than in meh, becauſe in 


he former the urethra is ſo ſnort and dilatable, that 


ſtones; when, ſmall, paſs readily, without much 
training. > The methods propoſed are either 
by the dilatation or the diviſion of the urethra, 
Of thoſe Who retommend the former method, 
ſome have endeavoured to effect it by means of a 
ſponge tent, dried gentian root, or by an inſtru- 


ment called dilatator, or /pecu/um veſſcæ. Others, 
when the, gorgeret is in the bladder, have intro- 


duced their fore-finger, which doubtleſs is thi 
ſafer inſtrument of the two. 
After Mr. Bromfield had endeavoured to dil 


the urethra of a girl by repeatedly introdueing 


pieces of prepared ſponge, Which he found had 
very much excoriated the urethra, and ſo much 
iojured it near its external aperture, that the in- 
troduction of: the gorgeret was effected with great 
pain, he recollected how much the os tinc be- 
comes dilated at: the time of birth, by the gra- 
dual preſſure to which it is expoſed. This re- 
 *Hefion determined him to: make ttial of ſame- 
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TRE hy of performing this operation 
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thing which might open the neck of the bladder 


in the ſame 3 as the membranes and waters 


open the neck of the womb in parturition. He 


ſoon had an opportunity of carrying the project 


into effect. By means of a ſtrait blunt director, 


he introdueed into the bladder the cloſed extre- 
mity of appendicula inteſtini cæci of a ſmall ani- 
mal; and leaving out, at a proper length, the open 
| end, he filled it, by means of a ſyringe, with 


warm water, which he prevented by a ligature 
from eſcaping. He then made a twiſt or two of 


that part of the appendicula which was left out, 


that the contained water might, by being g preſſed 
upon, diſtend the cloſe end which was in the 
bladder. The nurſe had direction to draw it 


forward from time to time, and occaſionally give 
a freſh twiſt, ſo as to fill the end contained in the 


bladder more and more as the cervix veſicæ 
opened. By this proceſs, continued for ſome 


time, he was in hopes the neck of the bladder 


would be gradually and ſufficiently dilated, fo 


as to admit the forceps with eaſe, and conſe- 
- quently leſſen the force uſually required in the 


extraction of the ſtone, When every thing was 


ready in the operation room, he gave direction to 
the nurſe, to let the girl empty her bladder; and 


he was ſoon afterwards informed, that there was 


operation; 


not LOOP neceſſity for performing the intended 
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operation the girl having diſcharged the ſtone, 


by ſtraining to get rid of her urine. She 
was thus entirely freed from her complaint; 3 
the neck of the bladder and its ſphin&er ſoon 
recovered their power; and by fomenting the 
parts with warm milk and camphorated ſpirit, 
there did not follow any great ne inflam- 
mation. 

The caſe above maid is alliciens'o to 2 
every practitioner to give this method the pre- 
ference, either to ſponge, or the dried gentian 
root, where dilatation is intended, as preparatory 
to the extraction of a ſtone from women. 

Thoſe who prefer inciſion, as leſs troubleſome 
do the patient, as well as to the operator, may do 
it by introducing a ſtrait director by the urethra 
into the bladder, and then turning the ſulcus in 
ſuch a manner that the double gorgeret, when 
paſſed, may make the wound of the neck of the 
bladder on the left ſide, ſlanting obliquely down- 
wards. By this method the vagina and rectum 
are ſecure from danger, when the knife fixed in 
the ſide of the gorgeret is preſſed forward to di- 
vide the neck of the bladder two-thirds of its 
length. This inciſion always proves ſufficient; ; 
as that part of the cervix which remains undi- 
vided is capable of being dilated to ſuch a de- 
gree as is neceſſary for the extraction of very 


. | large 
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. large ſtones. It will Tikewife recover itſelf ab. 


moſt as Toon ; as the forceps is withdrawn; by 
which the cure wk be'gieatly ane even 


the operation. This method, Mr. Bromfi-kd" in- 
form us, he has purſued with invariable ſucceſs. 
Frere Jacques, Rau, Le Dran, and Heiſter, 
ſeem to prefer the lateral. inciſion in women, as 
in men, where the ſtone is large; but the two. 
laſt mentioned acknowledge that the rectum and 
vagina are very liable to be wounded in the 
operation, eſpecially in women who have borne 
children. Heiſter ſoon after alters his opinion in- 
reſpect of the lateral operation where the ſtone is 
large, and joins Douglas and Morand, in pre- 
ferring the inciſion above the os pubis, as the 
uſual inconvenience of an incontinence of urine 
from the lacerating or overſtretching of the 
ſphincter veſicæ will thereby be prevented. Mr. 
Bromfield remarks, however, that he never knew 
this misfortune conſequent to the operation, when 
performed by the double gorgeret. For by this 
inſtrument the parts are gradually dilated, and. 
then inciſed in the moſt advantageous part for the 
paſſage of the ſtone; as in extracting it the va- 
gina and rectum are both depreſſed by the in- 
ferior Sorgeret, fo as not to be wounded by the 
knife, Either on introducing the inftturier, when- 
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the.two. gorgerets are. united, or when the upper 


part, to Which the bladg of. the knife i: Is affixed, : 


is withdrawn. 3 
. "The: method, of. treatment after the operation 


ſhould be the ſame as in men. It being evident, 
as Mr, Bromfield obſerves, that ſpaſm is the 
principal cauſe of the uſual ſymptoms attending 


operations in general, opiates that produce a 
moiſture on the ſkin, will ſooner effectually re- 
move the ſymptomatic fever, than evacuations, 

unleſs the pulſe ſhould be very full and ſtrong. 


An oily draught with tinctur. Thebaic. and vi- 
num antimoniale is what generally has anſwered 


extremely well, and ſhould be repeated as occa- 


Gon may —_ 10 ſupper a gentle diaphoreſis. 


FF 8 


of the D1SZASEs of the bara 


5 N C 8 the mods was introduced of cur. | 


ing the venereal diſeaſe by injections, diſor- 


ders of the urethra have become more frequent ; 


but the mode of treating them is now more 


firmly eſtabliſhed, and this conſtitutes a principal 
part of the modern improvements in ſurgery. 


The urine may be totally ſuppreſſed, or pre- 
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the urethra, from an inflammation of the neck 
of the bladder, or from ſome preceding injury 
done to the urinary canal, either by the lodging 
or paſſing ſmall ſtones, -or gravel, or from a 


venereal taint producing ulcers, which, from 


whatever cauſe they may ariſe, will frequently 
become ill-conditioned, with callous edges, 
chiefly from the ſalts of the vrine adhering to 
them. An improper uſe of aſtringent injections 
are likely to pucker up the inner membrane of 
| the urethra, and produce a ſtricture z while olea- 
ginous, or balſamic injections of the terebinthi- 
nate kind often occaſion funguſes, or carnoſities. 
In other inſtances, where the acrimony of the hu- 
mour is extremely great, the whole ſpongy ſub- 
ſtance of the urethra will become inflated, or an 
abſceſs be formed in the paſſage, with, or with- 
out a fiſtula in the perinæum, ſcrotum, or groin. 
Theſe are no uncommon attendants on ſtrictures 
in the urethra. An enlargement, with indura- 
tion of the verumontanum, or ſome of the ure. 
thral glands, frequently alſo become ani. 
to the free exit of the urine. 


A virulent gonorrhæa will often prove ve ry 


obſtinate, even under the management of the 


moſt ſkilful ſurgeon. For when the urethra 
is affected by a venereal virus, in a perſon 
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of a lobe bete habit of body, the ſcorbu- 
tic humour frequently fixes on the injured * 
part; and this ſpecies of acrimony is increaſed - 
by mercurial medicines, which are neceſſary for 2 3: 
curing the other taint. The length of time that 
ulcers in any part are kept open, gives them a 1 
tendency to become callous at their edges; par- 1 
ticularly when the matter diſcharged is accom- 
panied with any degree of virulence; and this f 
accident is almoſt unavoidable, when the ſalts of | 1 
the urine are conſtantly ſticking to the excoriated | 
parts, thereby increaſing the inflammation, and 
adding to the calloſity of the lips of the little ul- 
1 cers in the urethra. From the ſame cauſe, ſtric- | 
tures, caruncles, polypuſes or fungi, as well as , 
callous edged ulcers, may be produced, though 
injections have never been thrown up the urethra. 
Incipient obſtructions of the urethra may be 
known from the ſtream of the urine, which either 
goes off obliquely, and twiſted ſpirally, or is, 
: like a cork-ſcrew divided. It gradually be- 
[ : comes ſmaller and ſmaller, till its diameter does 
not exceed that of a ſmall thread, and often can 
| be diſcharged only in drops. The efforts to 
| cevacuate the urine quicker than the obſtructed 
J canal will admit, bring on a dyſury, which is 4 
EE generally ſucceeded by a total ſuppreſſion from AY 
Z the firſt debauch, or accidental cold. If the true 
. 15 | . 4 cauſe 
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eauſe of this iſchury is not immediately. attended. Y * 5 
to, a violent fever, with reachings to vomit, uu. 
 pervenes, : and ſometimes a coma | enſues. | A. F 
temporary relief is frequently obtained by a pros, 
Fuſe ſweat coming on, which is extremely ofien- 3; 
bre from its ſtrong urinous ſmell. | 
In total ſuppreſſions af urine, a puncture in 
perino is recommended to be made wich a trocar, 
till it enters the bladder. This dene, by with- 
drawing the 2 as in ring. * urine is a | 
Charged. b 
Some prefer an W So thn os pu- 
bis, as in the high operation for the ſtone; while: 
others adviſe an inciſion in perinæo, in the fame: 


was once much in faſhion among the moſt emi- 
nent ſurgeons in Paris, and was called cathe- 
teriſm. But theſe operations become neceſſary 
only when a ſuppreſſion of urine ariſes merely 
from an inflammation of the neck of the bladder, 
and are not indicated with a view to a radical cure, 
when the iſchury proceeds from obſtructions of 
the urethra. For unleſs the obſtructions in the 
urinary paſſage be removed, a fiſtula will una- 
voidably follow; and ſhould the wound heal, a 
total ſuppreſſion would be again induced. 
Where a difficulty of making water, or a total 
ſuppreſſion of urine aries trom inflammation, the 
cure 
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e be attempted. by the method uſual * 


| _ P - other inflammations, with the aſſiſtance of the 
"Is 5 warm bath and catheter, as occaſion may require. 


But here the diſorder is cauſed by ſtrictures or 
* caruncles, topical remedies have generally been 
uſed, though, with different | intentions; ſome re- 
lying on the dilatation of the paſſage, whilſt ' 
others have. employed catheretics. It is well 
known. that cauſtics. and eſcharoties. are applied 
| with adyantage to. parts within our. reach; but 
the uncertainty of their being conveyed imme- 
diately to the part affected in the urethra, and 
the-injury they muſt do to ſound parts, has occa- 
ſioned their being exploded. Eſchars, by what- 
ever means produced, eſpecially if by fire, muſt 
leave the urethra more conſtringed on healing the 
ulcers, than before, as is daily ſeen. from burns 
in other parts; for the greater the lofs of ſub- 
ſtance is, the more will the urethra be ſtraitened. 
A moſt pernicious cuſtom, however, prevailed 
among ſurgeons, of introducing ſuch ſubſtances 
into the urethra, till the practice was happily re- 
probated by Mr. Daran, and it gave way to the 
uſe of the medicated candle. | 
The ſucceſs that has attended the uſe of the 
medicated candle has occaſioned the preſenc 
practitioners to employ ſuch as they found by ex- 
1988 beſt anſwered the Purpoſe of diſſolving 
hardneſſes, 
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hardneſſcs, or would ſuppreſs fungi, and prevent 
their return. Great ſucceſs has been attributed 


to a medicated candle, compoſed of the gum 


plaſter and red precipitate ; but Mr. Bromfield 
informs us, that upon trial he found it give great 


pain. Ir indeed brought on a ſuppuration, but 


in the whole length of the canal, as well as in the 


part affected. 
Medicated Bougies appear to have been em- 


ployed by ſurgeons ſo early as the year 1300, 


though they had long been diſuſed before their 


late revival. Moit of our ſurgical writers give 
formulæ for the compoſition of bougies. Mr. 
Bromfield adviſes thoſe who are unacquainted 
with their uſe, never to make them of any com- 
_ poſition i in which ſtimulating gums or turpentine 
are ingredients; as he has ſeen repeated inſtances 


in ſcorbutic habits, of the conſequent inflamma- 
tion of the urethra having by conſent of parts 
brought on a toral ſuppreſſion, which had like to 
have proved fatal. Whatever compoſition will 
ſoften and fuppurate, without irritating, he ob- 
ſerves, will be the beſt in ſtrictures : the funguſes 
will often yield to preſſure alone, but their re- 


turn muſt be prevented by ſuch kind of defic- 


cants as will not prove eſcharotic. 
Under the uſe of the bougie, great attention 
muſt be pn to the diſcharge, which will ſome- 
times 
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times be very conſiderable, even when the cure is 
effected. For after the bougie has performed 
its office in diſſolving the indurations within the 
urethra, it often occaſions a plentiful diſcharge 
from the glandular membrane, merely as an ex- 
traneous body. When this happens, by diſcon- 
tinuing the uſe of the candle, in a few days the 
_ weeping from the canal will not only abate, but 
totally diſappear, Keeping the body open with 
lenient purgatives is generally of ſervice. 

That bougies may be employed ſucceſsfully 
the candles ought not to be large, ſince they are 
intended only for an application to the diſeaſed 
part; but a bougie that fills up the canal of the 
urethra muſt irritate the glandular membrane 
along its whole extent, and thereby produce a diſ- 
charge, which 1 is not only unneceflary, bur pre- 
Judicial.” 

Mr. Bromfield intimates an opinion, that there 
would be much ſeldomer occaſion for the bougie 
if the cure of a gonorrhea was aſſiſted by topics; 
ſuch, he means, as would deterge an ulcer of the 
urethra, and not purſe it up, and confine its virus 
by ſuddenly ſupprefling the diſcharge, which is 
ſometimes followed either by a ſwelled teſticle or 
bubo. An application to the urethra, he ob- 
ſerves, that will open the ulcer again and pro- 
mote a running, in conſequence of - which a 
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hernia humoralis or bubo diſappears, would, 


doybtleſs be thought a ſafe remedy, though 2 


585 and ſuch, he adds, are uſed by many per- 
ſons of eminence in the profeſſion of ſurgery, 
though the cry againſt injections is in general ſo 
great. From the ſucceſs which Mr. Bromfield 
has ſeen, from the uſe of injections, he is inclined 
to think, that thoſe who. decry.them are unac- 
quainted with any but aſtringent or terebin- 
thinate injeckions, which are likely to produce 
difficulties in making water, by creating ſtric- 
tures, or funguſes in the urethra, He even 
affirms that he is certain, many are of the ſame 

opinion with himſelf though they, dare not pur- 

ſue it with vigour in their practice, leſt a ſtric- 
ture, bubo, chancre, blotches, or other venereal 


ſymptoms could appear ſome time after, and 


that theſe ſhould be attributed to the method of 


cure, though really the conſequence of a freſh 
venereal infection. 


Mr. Bromfield is convinced 1 experience, 
whatever Mr. Daran may : aſſert | in his caſes cured, - 
that if the latter entirely omitted the uſe of the 
bougie at the expiration of a few weeks, though 
he had obtained all the ſuppuration he would 


defire from the part, yet his patients muſt be ſub- 


lest to @ relapſe. In this qpinion Mr. Bromfield 
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is confirmed, from ſome caſes wich "all under 
his own cbſervation. 

The bougie formerly conſiſted 'of a 2 
wax · candle; but the wax often melting in the 
urethra, and the wick ſometimes breaking in the 


extraction, this kind is exploded, and the bougie 


is now made of cloth dipt in wax, or more gene- 
rally plaſter, and then rolled up into the proper 
form. Theſe bougies are of all ſizes, from the big- 
neſs of a knitting-needle to that of a large catheter, 

The manner of ſecuring the bougie is of the 
utmoſt conſequence, as it ſhould always be kept 
in contact with the diſeaſed part, and not per- 
mitted either to advance or retire. The length 
of time proper for it to remain in the urethra, 
ſhould, at firſt, not exceed four hours, and the 
patient ſhould always make water before it is in- 
troduced. When the patient is habituated to it, 
and can Tetain it longer without cauſing irrita- 
tion, the advantage becomes greater; and when 


a bougie can be worn twice in the twenty-four 


hours, a period of four or five hours oughr always 
to intervene between the withdrawing of one, and 
the introduction of another. 


Mr. Bromfeild juſtly obſerves, that the belt | 


Way to ſupport the credit, "which the bougie has 
of late years acquired, is not to uſe it itaproperly. 
The ftate of the bladder is * to 


be 
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be known, before any ſucceſs can be promiſed 
from the uſe of medicated candles. For though 
obſtructions in the urethra may have been the 
firſt cauſe of complaint ; yet, from the length of 
time they have exiſted, every organ concerned in 
the ſecreting, conveying, or containing the urine, 
may become affected; conſequently, though the 
obſtructions in the urethra may be removed by 
the bougies, no benefit can be expected from 
them in the diſorders of the bladder and kidnies. 


VVV 
| Of the BuBoNOCELE. 


: HE practice of ſurgery, in reſpect of rup- 
tures or hernias, has been greatly improved 
by the moderns. Theſe diſorders are formed by 

the protruſion of the inteſtines, or omentum, or 
both, from the abdomen, and are named either 

from the parts they contain, or the places at 

which they protrude. The moſt common ſpecies 

of hernia is the bubonocele, which is formed by 

the deſcent of the inteſtine, or omentum, or both, 
through the rings of the abdominal muſcles 22 
| 2 Fo ** 
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che tunica vaginalis of the tefticle. It is parti- 
cularly incident to children, when they cry, or 
expel their fæces; but as ſoon as theſe efforts 


are over, the part generally returns to its natural 


ſituation. Adults are alſo frequently ſeized with 
it, in conſequence of falls, ſtrains, great exertions 
of ſtrength, difficulty of expelling hard faces, 
or a general laxity of frame, 

From the extraordinary thickneſs comply 
attained by the hernial ſac, or that part of the 
peritoneum which includes the ruptured gut or 
caul, Mr. Cheſelden, and ſome others have been 
of opinion that the ſac of a hernia was not an 
elongation of the peritoneum, but produced like 
that of an aneuriſm, or ſome other tumors, by 
mere preſſure of the common cellular mem- 
brane; an opinion, however, which is clearly 
aſcertained to be erroneous. 

The ſigns of a common inguinal or ſcrotal 


rupture, are in general a ſwelling in the groin, - 


or the upper part of the ſcrotum, beginning ar 
the opening in the abdominal muſcles, where the 


ſpermatic veſſels paſs down from the belly. The 


tumor feels differently, and has a different ap- 
pearance, according to the parts it contains, and 

the quantity of them. | 
If the rupture conſiſts of a portion of the 
inteſline, and this be ſmall, che ſize of the tu- 
mour 
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mour will be in proportion 3 but if the gut be 


diſtended with ind, inflamed, or affected by any 
degtee of ſtricture, it will become tenſe, and give 
pain upon being handled. When there is nei- 
ther ſtricture nor inflammation, however, the 


tenſion will de little, and the tumor be en c 


with no pain. 

If the hernia be of the othintal kind, tht tu- 
mor has a more fabby and a more unequal feel: 
it is in general perfectly indolent, and more com- 
preſſible; giving the ſerotum a more oblong 
figure than an inteſtinal hernia; and if the quan- 


tity of the omentum protruded be large, and the 
perſon an adult, the nature of the tumor is in 


ſome meaſure diſtinguiſhable by its greater weight. 
If it conſiſts both of inteſtine and omentum, 


the characteriſtic marks will be leſs clear than in 


either of the ſimple caſes, but ſtill ſufficient for 
the information of ſuch as are acquainted with 


"theſe diſeaſes. 


In the beginning of a bubonocele, and even in 
the generality of ſuch as have been of long ſtand- 
ing, the inteſtine returns of itſelf into the abdo- 
men upon lying down, or at leaſt, is eaſily re- 


turned by the hand. In this ſtate of the diſor- 


der, the moderns content themſelves with the ap- 


plication of a proper bandage, which is conſi - 
dered rather as a palliative inn a radical cure. 


But 
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fucceſsful in young perſons, and ſometimes even | 


in thoſe who are advanced in years. 
In reducing an inteſtinal hernia, it en; 
lues up all at once; making, in its return, a kind 
ef guggling noiſe. If it conſiſted of a portion 
of the omentum, it retires more gradually, with- 
out any noiſe, and requires to be followed by the 
finger to the laſt. If both gut and caul con- 
| tributed to the formation of the rupture, the 
former generally goes up firſt. 
As ſoon: as the parts are returned, the truſs 
ſnould be immediately applied, and worn with- 
out intermiſſion. Care ſhould alſo be taken, 
eſpecially if the patient be an infant, to keep the 


parts on which it preſſes nn! n to 


—_ galling. | 
In a bubonocele of the lnteſtincs, who the 


e becomes inflamed by ſtricture, the caſe is very 


dangerous, and often terminates in a gangrene of 
the parts, unleſs the ſtricture be removed by the 
dilatation of the abdominal rings, which proceſs 
is called the operation for the bubonocele. To 
this end, plentiful bleedings and repeated have been 
univerſally approved; and ſome lay great ſtreſs on 
clyſters of the ſmoke of tobacco. The uſeof warm 


fomentatians, ſoft cataplaſms, and oil y embrocati- - 


ons are alſo adviſed; hut Mr. Pott is of opinion 
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242 MODERN PRACTICE 
that ſuch applications have in general been the ae 
caſion of much more miſchief than good. The 
effect of them, he obſerves, can hardly reach be- 
yond the ſkin: and membrana cellularis, which 
they may relax by. diminiſhing-a- little the pain 
that ariſes from their diſtention: bu but their in- 
fluence will feldom extend to the immediate ſeat 
of the diſeaſe, the tendon of tlie obhque muſcle; 
the enlargement or relaxation of which. only can 
be of material advantage. 0112 
Inſtead of warm n eee fan 
eminent ſurgeons have ſtrongly recommended the 
uſe of fuch as are cold. The: former, they are | 
of opinion, by rarifying the air within the ins | 
teſtine, and cauſing: a greater expanſion of its 4 
veſſels, is more likely to increaſe than diminiſh 
the ſtricture of the parts, and, conſequently, the 
inflammation, while cold applications, by leſſen- 
ing the bulk of the hernia, and exciting a con- 
traction in the muſculan fibres of the gut, will 
naturally favour its aſcent. Certain it. is, that 
ES many inſtances are produced. in ſapport- of this 
5 practice, which has of late been ſo much-recoms 
mended by Mr. Wimpey, as to merit particular 
attention. Againſt this doctrine ſome writers 
have ſuppoſed, that experience in thoſe, as well 
as in other caſes, may be a fallacious guide: for 
if. the inBammanioa. dupe; ſeveral. mow the 
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Hernia is ſo diminiſhed by the evacuations and 

- - FHymptomatic fever, that the inteſtine may be 

readily returned; as frequently happens. I his 

argument, however, ſeems not ſufficient to reject 

a mode of practice that is founded on à number 

of well authenticated caſes, and We to have 
uniformly ſucceeded. 

A diverſity of opinion has likewiſe 3 
reſpecting the uſe of purging in a ſtrangulated 
hernia; ſome ſtrongly adviſing cathartic medi- 
cines, and others placing no dependance upon 
them. Among the former, it is alſo diſputed 
what kinds proper on this occaſion; ſome pres 
ſcribing the lenient, and others advifing the draf- 

5 tie ſpecies. Mr. Port acknowledges that he en- 
tertains no high opinion of either. In reſpe& of 
lenient purges, he obſerves it is not often that a 

patient in theſe circumſtances ean keep them ups 
on his ſtomach; and even when they are not re- 
jected by vomit, they very feldom have force ſuf- 
ficient to' anſwer the end propoſed, He admits 
chat the more ſtimulating purges are certainly 
better calculated to excite the periſtaltic motion 
of the inteſtines (the one thing to be aimed at) 
and thereby free the confined part; but, on the 
other hand, if they ſhould not ſucceed, they add 
to the fulneſs and tenſion of the belly, as well 
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as to the hear and thirſt. He means not, hows 
ever, to be underſtood as being abſolutely againſt 
the uſe of 'cathartic medicines ; he would only 
ſignify that he has no great dependance on them, 
and that he thinks perſiſting in the ineffeftual uſe 
of them often adds e to the n 
of the patient. 

Though Mr. Pott cannot ſay that he "FR ſeen 
Frequent benefit from the exhibition of cathar- 


tics by the mouth, yet he has often experienced 
the good effects ariſing from acrid, ſtimulating 


clyſters, and ſuppoſitories frequently repeated; 


particularly from the ſmoke of tobacco, for con- 
veying which a pump is now made, which he 


has uſed very ſucceſsfully. By theſe means he has 
ſeen very alarming ruptures returned, when no 
relief was expected from any thing but ae chi- 
rurgical operation. 

Theſe methods alone, however, prove 8 


ly inſufficient, without the ſurgeon's. endeavour 


to return the prolapſed part; which being fairly 
reduced, is afterward to be kept from n 
ing, by the proper application. 


If the various means beat: fail of 


ſucceſs, the next reſource is. to the operation for 


the bubonocele, by which the ſtrangulated parts 
may be ſet me. "Unleſs this can be effected, the 
| inflammation 
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inflammation terminates in a gangrene, eh 
puts an end to the patient's life. 

Mr. Pott obſerves, that perhaps there is not 
in the practice of ſurgery a point which requires 
more judgment, firmneſs, or delicacy, than to 
determine the preciſe time, beyond which this 
operation ſhould not be deferred, and for a ſur- 
geon to conduct himſelf ſo as to induce the pa- 
tient to ſubmit to it early enough for his preſer- 
vation. The time in which a piece of gut will 
become gangrenous from ſtricture, is extremely 
uncertain, and depends upon circumſtances which 
cannot be foreſeen. Same ruptures, attended 
with violent ſymptoms of ſtricture, have been 
ſafely returned, by the hand only, at the end of 
ſeveral days, while others have become perfectly 
gangrenous in twenty-four hours from their 

commencement. 8 
The experienced author abovementianed far- 
ther obſerves, that the ſigns or marks which 
chirurgical writers in general regard as proofs of 
the proper time for operating, are more fre 
quently proofs that the time is juſt elapſed ; and 
that inſtead of waiting for the arrival of ſuch 
ſymptoms, we ought to have prevented them. 
On the other hand, to propoſe an operation of 
ſo much conſequence before it ſhall be thought 
abſolutely neceſſary, might excite injurious re- 
Rg3 flections 
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flections on a Surgeon? s character. Mr. Pott's 
opinion on this ſubject is, that the operation 
ought always to be performed as ſoon as poſ- 
fible after it appears that all rational attempts, 
by large and free bleeding, the warm bath, 


clyſters, &c. are found to be ineffectual, or that 


the ſymptoms rather increaſe than abate, while 
ſuch means are uſed, and that the handling neceſ- 
ſary for reduction becomes more and more pain- 

ful. For if it be delayed until the inflammation 
bas attained a certain height, though the parts, 
upon being laid open, are not found quite gan- 
grenous, this is no proof that the want of ſucceſs 
muſt be imguted entirely to the operation. That 
ſtate of inflammation, he obſerves, either of the 


inteſtine or of the hernial lac, which is juſt not 


gangrenous, is not a ſtate of ſafety ; nor are we 
certain that the removing the ſtricture will at this 
time appeaſe the ſymptoms, or abate the hazard. 
Such an alteration may have already been made 
in the inteſtine that a mortification will enſue, 
though the hernia be ſet free and returned into 
the belly. Bur our author contends that the dif- 


ficulty of determining the preciſe time, affords 


the ſtrongeſt reaſon for anticipating rather than 


waiting for it. For when in theſe caſes ſuch 
time arrives, or is nearly arrived, the riſque of 


the ++ gs becomes 3 with that 
ariſing 
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ariſing from che diſeaſed ſtate of the parts with - . = 
in, and the chance of ſucceſs is thereby much x, 3 
= iefſened. A niortification of the inteſtine is not 3 4 


neceflarily fatal; but ſo few are the inſtances of 
| ane who have recovered from ſuch a ſituation 
cdectßat it may juſtly be conſidered as deſerving the 
| moſt unfavourable prognoſtic. | 
5 W When the operation is thought vale the 
manner of performing it. at Peeſent, Is 2 nes 
lows : 
The pubes and groin having been clean ſhaved, 
the patient muſt be laid on his back, on a table of 
: convenient height, with his legs hanging eaſily 
over che end of it. Then with a ſtraight diſſect- 
ing knife, an inciſion muſt be made through the 
ſkin.and membrana adipoſa, beginning juſt above 
the place of prolapſion, and continuing it quite 
down to the lower part of the ferotum. On 
dividing the adipoſe membrane, there generally 
appears a few ſmall, diſtinct, tendinous kind of 
bands, which lie clofe upon the hernial ſac, and 
-thefe, as well as the latter, muſt alſo be divided. 
This requires to be performed with a ſteady 
hand, and great caution, as the thickneſs of the 
fac is extremely various in different caſes. It is 
obſerved, that in the bubonocele, or that which 
is confined to the groin, the ſac is moſt frequent- 
. ly thin, conſequently more eaſily divided, and re- 
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quires greater attention in the operator. In 
the ſcrotal hernia, if recent, the ſac is alſo 
uſually thin, but if of long ſtanding, ſome« 
times of conſiderable thickneſs. Whatever bo 
the ſtate of it, however, if the operator has any 


doubt, he is adviſed, as ſoon as he has made 3 
ſmall puncture in what appears to him to be the 
hernial fac, to endeavour to introduce into it a 


probe, which will give him the deſired ſatisfac- 


tion: for if he has not pierced the ſac, the probe 
will be ſtopped by the cells of the common 


membrane, and if he has, it will paſs in without 


any obſtruction. The place to make the inciſion 


1n the hernial ſac, is about an inch and half be- 
low the ſtricture, and the opening need not be 
larger than juſt to admit the end of the opera- 
tor's fore · finger ; which, conſidering the great 
dilatability of thoſe membranes will be a. very 


ſmall one. The fore-finger, introduced into this 
aperture, is the beſt of all directors, and upon it 


a narrow-bladed, curved knife, with a bold probe 


| point, will be the only inſtrument neceſſary to 


finiſh the operation. With this knife on the 


finger, (the point of the former being always 
ſhort of the extremity of the latter) the ſac 


muſt be divided quite up to the opening in 


the tendon, and down to the bottom of the 
ſerotum. 
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- Upon the firſt diviſion, of the ſac, there gene- 


rally ruſhes out a fluid, which is different in co- 


lour, conſiſtence, and quantity, according to the 


duration of the rupture, its ſize, and other cir- 


e 
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cumſtances. The fluid here ſpoken of has ſome- 


times been mentioned as a defence againſt an ac- 
cident from the knife, in the firſt diviſion of the 
hernial ſac, as if it kept the inteſtine at ſuch * 
a diſtance, as thereby to leſſen the hazard of its 
being wounded, But Mr. Pott obſerves that 
this is a very fallacious circumſtance, and never 
to be truſted, the ſecurity of the operation de- 


pending entirely on a competent knowledge of 
the parts, a ſteady hand, and an attentive eye, 

Different operators, eſpecially among the 
French, have propoſed a number of different 


_ inſtruments for the ſafe performance of this in- 


ciſion; ſuch as the biſtourie cachee, the biſtourie 


herniaire, the winged director, the blunt ſciſſars, 
&c. all which are calculated for the defence of 
the inteſtine, in the diviſion of the ſac and ten- 
don. But, in Mr. Pott's opinion, whoever will 


make uſe of the two knives juſt mentioned, will 


never ſtand in need of any other inſtrument, and 


may thereby perform the operation with more 
eaſe to himſelf, with leſs hazard to his patient, 


and with more apparent dexterity, than with any 
ker: 5 ä 


The 
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- The fac being laid open, the inteſtine for the | 


moſt part puſnes out immediately, (unleſs it is 


confined, by being enveloped in the amentum) 


and is found to be much more in quantity than 
it emed to be, while it was confined within the 
| ame . 

At this petiod the operator. is to try whether 
by gently drawing out a little more of the gut, 
its bulk can be ſo reduced as to admit of its be- 
ing returned into the belly, without dividing the 
tendon. This has been found practicable in a 


{mall protruſion of the inteſtine; the difficulty 


of returning a large portion ariſing principally 
from the quantity of meſentery engaged in the 
ſtricture. But though it may now and then hap- 
pen that a ſmall piece of gut may be returnable 


without a divifion of the tendon, yet, if it can- 
not be very calily accompliſhed, Mr. Pott diſ- 


ſuades from attempting it; ſince in the Rate in 
which this part muſt neceffarily be to require the 


operation thus far, any degree of force _ prom | 


prejudicial or hazardous, 

It is generally adviſed to make the divifion of 
the ſtricture free, and large, as well to admit 
dhe caly return of the parts, as to prevent the in- 
convenience which it is ſuppoſed will be more 
likely. to attend a ſmall wound in a tendinoys 
body than a large one. The inciſion certainly 
* 5 | ought 
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ought always to be made large enough for the 


- eaſy return of the inteſtine, and to afford an op- 


portunity of paſſing the end of the finger round 
on the inſide, in caſe of any adheſion. But as 
too large an opening may be attended with very 
ill conſequence, 1 it een ought to be ms 
againſt. 


It is che opinion of ingenious 8 bur in 
a ſtrangulated hernia, the diſeaſe is originally in 


the gut, and that the ſtricture is only an accident 


wvifing from the inflammation and diftenſion of 
the former, I ſhould, however, agree in opinion 
with Mr. Pott, who thinks that neither the fact 


nor the inference is in general true. An inflam- 


mation, he obſerves, moſt certainly may, and fre- 
quently does attack any part of the inteftinal 
canal; conſequently that part of it which hap- 
pens to be included within a hernial fac may ac- 


eidentally be fo affected; but this caſe is very 
rare, and by no means to be admitted as a proof 


that the miſchief. done to the inteſtine, in the 
generaliry of ſtrangulated ruptures, does not 
molt frequently proceed from the ſtricture made 
by the tenden; neither ought it to be uſed as n 
diſſuaſive from performing the operation, when- 
ever the latter whe e be e mo. 
gent 
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252 MODERN PRACTICE | 
When the ſac. and ſtricture have been laid 


open and divided, the contained parts come into 
view, and according to the different circumſtances 


of the rupture, and of the patient, will be found 


in different ſtates, and require different treatment. 

Theſe ſtates are reduced by Mr. Pott to three 
general heads. The contained parts will be 
found either in a ſound, healthy, looſe, uncon- 


nected ſtate, and fit for immediate reduction; or, 


in a ſound ſtate, but from ſome particular cir- 
cumſtances, incapable of being immediately re- 
placed; or, laſtly, in a diſeaſed ſtate, and re- 
quiring to be treated accordingly. 

If the rupture conſiſts of a piece of inteſtine 
only, and. that neither mortified, nor adherent, 


the ſooner it is returned the better, and the better 
alſo the more gently it is handled for reduction. 


If the inteſtine -be accompanied with a por- 


tion of omentum, the latter (if in a proper ſtate) 


ſhould be returned firſt, | 

In returning the inteſtine, care ſhould bo taken 
to endeavour to put in that part firſt which came 
out laſt, otherwiſe the gut will be doubled on it- 
ſelf, and the difficulty and trouble be thereby 
much increaſed. - In making the reduction, like- 
wiſe the fingers ſhould be applied to that part of 
the inteſtine which is connected with the meſen- 


ery, rather than its convex part, as it will not 


only 
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only anſwer the en ge but be leſs . 
to do miſchief. 1285 

While the reduction is making, the leg and 
thigh on the ruptured fide ſhould be kept ele- 
vated,” as this poſition of the limb will much fa- 
cilitate the return of the parts. 

Long confinement in the ſcrotum will in ſome 
perſons produce flight adhefions, by tender fila- 
ments, which are for the moſt part ealily ſe- 
parated by the finger, or divided by a knife, ot 
ſciſſars, whether the adheſions be of the parts of 
the inteſtine to each other, or to the hernial ſac. 
If the adheſion be of the former kind, and ſuch 

as proves very difficult to ſeparate, it will be 
berter to return the gut into the belly as it is, 
than to riſque an inflammation by uſing force. 
But if the connection be with the ſac, no danger 
can ariſe from wounding the latter, and a 1 555 
tion may therefore be made. 
It has been ſaid by ſome chirurgical writers, 
that if the piece of omentum adheres ſo cloſely 
that the operator does nor chooſe to attempt a 
ſeparation, it may fafely be left; that it will firſt 
ſuppurate, afterwards ſhrink, and very little re- 


tard the healing of che fore. Mr. Pott obſerves, 


that what experience theſe gentlemen may have 
had in cafes of this kind, he knows not, but 
he never yet has ſeen any, in which ic could 


be 
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be thought neceffary to leave the patient in ſuck 


circumſtances, or in which an attachment of the 


omentum was incapable of being ſet free, either 


by diſſecting its adheſions, or retrenching a _ 
of: in.. 

The prolapſed part being 1 the next 
object of conſideration is the hernial ſac. Thie, 


if large, thick, and hard, will prove flow and diffi- 


cult of digeſtion, render the edges of the ſore 
tumid and painful, and often much retard the 


cure, by producing e abſceſſes in the 


ſcrotum. _ 

A conſiderable part of it may ſafely — pro- 
perly be removed; no part of it being reckoned 
of any conſequence except the poſterior, or that 
with which the ſpermatic veſſels are connected. 

It has been propoſed by ſome writers to 3 
ligature round the upper part of the neck of the 
ſac in order to procure the union of its ſides, 
and thereby more certainly preclude the future 
deſcent of any thing from the belly; but this 
propoſal ſeems to be founded in ſpeculation, and 
is liable to many objections. The principal of 
theſe are, that if the ligature was nat made tight, 
it could ſerve no purpoſe, and if it was, it might 


injure the ſpermatic chord, if the latter was in- 
cluded in it. 


By preventing part of the dif- 
charge, 
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charge, it might alſo occaſion. n trowbleſame 
_ ſymptoms. a 

Such are the . of een a havin 
when the parts are ſound, and fit for being re · 
turned into the abdomen; but if theſe thould 


be in any degree affected with gangene greater a 


eircumſpection becomes neceffary. 
If the omentum be ſo altered as te be olainly 
| onlietor immediate reduction, chirurgical writers 


univerſally admit that the altered part may be 


extirpated. The method recommended for this 
purpoſe is to make a hgature on the found part 
of the omentum, juſt above what is akered, 


and then to cut off the latter immediatebhy below 
ſuch ligature. The reaſon afſigned for this me- 


thod is, the danger of hemorrhage from the 
divided veſſels, if the omentum be cut in à 
ſound part, and the apprehenſion of miſchief, 
likely to enſue from the ſhedding of fanies or 
matter into the belly, if the diviſion be made in 
the diſeaſed ; but Mr. Port obferves neither 
the one nor the other of theſe apprehenſions is 


well founded, nor are gi TRIER reaſons for 


fue practice. 

The fear of kerwerrbage bs is Ales; nota. 
wach without foundation, as he has feveral 
times experienced; and the diſcharpe of a fluid 
of whatever kind EO the border of the divided 
1852 membrane, 
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bins is not of the ſmalleſt conſequerce's- 
nor, if 1 it was, would the ligature prevent it, as 
muſt een upon attentive conſideration of the 
ſubject. 2 55 5 
But dis is not Ml: Mr. Pott hls, "BY is con- 
3 by experience, that making a ligature on 
the caul is not only unneceſſary, but frequently 
pernicious, and ſometimes even fatal. In caſes 
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| 8 where this method has been followed, he has 
4 ſeen the omentum become diſeaſed, and gan- 
_ = grenous in all its extent, above the ligature, 
6 _ [7/2 between it and the ſtomach, though it had 
A | . not been gangrenous before it was tied, but on 
. 1 —— the contrary, in a ſound ſtate, and only tied in 
.*+ order to its being more ſecurely retrenched. He 
3 5 | | has ſeen a whole train of bad ſymptoms, ſuch as 
| ' nauſea, yomiting, hiccup, fever, anxiety, reſtleſs» 
Uo: 9 5 neſs, great pain in the belly, and an incapacity of 
_ | ſitting upright, or even of moving, without ex- 
1 quiſite pain, precede the death of a man whoſe 
| \ | N omentum was tied merely becauſe of its enlarge- 
1 ment, whoſe inteſtines uninterruptedly from the 
| } | | time of the operation to his laſt hour, performed 
: i . their proper office, and were found untainted 
1 5 after death; but whoſe omentum appeared in an 
| LE. exceeding inflammatory ſtate in general, and in 
1 | Þ | many parts above the ligature tenen. 
* | 55 2 Mr, 
15 
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given by many writers to put oh ee body 


in motion, or to give him a kind of ſhake, in or- 


der to correct the derangement produced by tying 


the caul, would be too abſurd to mention, did 
it not ſerve to prove, that even. the very men 
Tho have perſiſted in this pernicious practice, 


were themſelves ſenſible of ſome of its probable 


ill conſequences, though they would not try to 
remedy them. Mr. Pott will not affirm, that a 


dangerous or fatal flux of blood never enſued | 


from the diviſion of the omentum, wirhout liga- 
. but he can truly ſay that he never ſaw 


- that he has ſeveral times cut off portions 


of A without tying, and has never experienced 
any bad effects from it, though he has always 
made che inciſion in the ſaund part. Upon the 
whole, he thinks the Iigature both unneceſſary 
and pernicious, and that any portion of the 
dmentum, neceſſary to be removed, may ſafely 
be cut off, wichopt any previous tying. 

The beſt and ſafeſt method of performing this 
operation, is with a good pair of flraight ſeiſſars; 


having firſt expanded the caul, as well on account 


of its more caly diviſion, as to Prevent the miſ- 
chief which. would attend the cutting a piece 
of inteſtines if the latter ſhould happen to he 
wrapped up in it. If. any fear af hæmorrhage 
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remains, the exciſion may, in the caſe of morti- 
fication, be made juſt within the altered part of 
the omentum ; by which means no more will be 

_ caſt off than there muſt be where a moore Is 
made. 


If the ganprene or f. have have taken pol 
{ſion of the inteſtine, and conſiſts of a ſmall ſpot 
only, which by caſting off, might endanger the 
diſcharging its contents into the belly, the me- 
thod of endeavouring to prevent this inconveni- 
ence is, by connecting the upper part to the 
wound by a needle and ſtrong thread. By this 
means, when the mortified part ſeparates, the 
fæces are for ſome time diſcharged from the 
- wound, which has afterwards been known to con- 
tract gradually, and heal. But whether the 
event proves ſo fortunate or not, this method of | 
ſecuring the gut ſhould never be omitted. 
In making this artificial attachment of the 
Inteftine to the inſide of the belly, care muſt be 
5 taken not to wound the gut. The needle muſt be 
| paſſed through the meſentery; at a ſmall diſtance 
| het the inteſtine, and ſuch a portion of that 
y 1 included within the ſtitch, as ſhall be 
t to held faſt enough to render the connec- 
tion probable. If the altered portion of the gut 
be of ſuch extent, as to require inciſion, but yet 
not ſo Marge as to PrEveny the extremities of the 
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divided parts from being brouglit into contact 
with each other, their union muſt be endeavoured 
by ſuture. In performing this, the ends of the 
inteſtine ſhould be ſo diſpoſed as to lie a little 
over each other, by which means the ſuture will 
be the ſtronger. When the two ends are thus 


ſewed together, they muſt both be faſtened to the 


inſide of the belly, at the upper patt of the 
wound, that in caſe the union ſhould not take 


place, the diſcharge of fæces may, if poſſible, "oY 


made through the groin, But if the diſeaſe be 
of ſuch extent as to preclude. the bringing the 
two ends together, the treatment muſt be dif- 
ferent. In this caſe, as it 1s impoſſible to preſerve 
the continuity of the inteſtinal canal, the aim of 
the ſurgeon muſt be to prevent the contents of it 
from being ſhed into the belly, and to derive, 
| through the wound in the groin, all which ſhould, 
ih a ſound and healthy ſtate, paſs off by the 
rectum and anus. | 

To accompliſh this, he muſt Ul care that 
neither extremity of the divided inteſtine ſlips 
our of his fingers. Then with a proper needle, 
and a ſtrong ligature, ' he muſt connect both of 
them to the upper edge of the wound, by a ſu- 
ture not ſlight, leſt it ſhould caſt off before a 
| Progr degree of adheſion be procured and it 
8 2 muſt 
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wat alſo = ae in ſuch a manner as to pre- 
ſerye the mouth of the gut as free and open as 
may be; on which depends the ſmall remaining 
chance of the patient's recovery. Mr. Pott ob- 
ſerves, that the method adviſed by La Peyronie,. 
of ſtitching the meſentery inſtead of the inteſtine, 
. FV zjudicious and right. 
| The dreſſing in this caſe is directed to be as 
1 ſoft and light as poſſible, and nothing to he ad 
= mitted which can irritate or give pain. The pa- 
J tient muſt obſerve the ſtricteſt regimen, and main- 
tain the moſt perfect quietude both of body and 
mind. In reſpect of medicine, whatever i is ad- 
miniſtered muſt be calculated to procure reſt and 
eaſe, to quiet the febrile heat, to keep the bodx 
| open, and, if neceſſary, (as it moſt frequently is.) 
to reſiſt putrefaction. 

This is a ſummary of the beſt practice, and of 
che moſt approved doctrine in theſe circum- 
ſtances; but ſo extremely hazardous is ſuch a 
ſituation, that a fortunate: event is rather to be 
wiſhed than. expected, and no prudent ſurgeon | 
wil erer Fiſape Ris rappeetion by: 4 Fanoyeakls 
prognoſtic. 103 Bb 

1 An opinion frames Bewag chat wg the 
| , 5 | portion of inteſtine, or omentum, which compaſed 
= # | a hernia, was Werker, while ſound and 2 
= | either 
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either by inflammation or gangrene; if à new 


defcent of them was prevented by the inmediate 


application of a bandage, no miſchief was likely 


to enfue, and that while the truſs performed ids 
office properly; the patient was thereby free from 


danger. Within theſs few years, however, it 
has been faid by ſome French writers, that the 
hernial fac may be ſo looſe and unconnected with 


the ſperinatic chord, that it may be returned into 


the belly, while it contains a portion of inteſtine, 
labovring under a ſtricture made by the neck of 
the ſac. In ſupport of this affertion, ſome in- 
ſtanees are adduced; but they muſt remain ex- 


tremely queſtionable, when contradicted by the po- 


ſitive evidence of Mr. Pott, who declares that he 


never ſaw, either in the dead or the hving, any -. 


reaſon to ſuppoſe the pradticability of returning 


into the abdomen the herniaf fac, after it has 


been ont any confiderable length of time. 
Ruptures through the openings of the ten- 


dons of the oblique mufcles in females, are Hable 


to the ſame fymptoms, ant} require nearly the 
ſame general treatment, as the inguinal ruptures 
of males; like which they frequently adrnit of 
perfect cure, if not neglected or improperly ma- 


naged at firſt. The ſame kind'of truſs is alſo 
neceſſary, and the ſame cautions in regard to the 
Manner of wearing M 
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The open texture of the cellular membrane 
ſurrounding the ſpermatic veſſels, and the laxity 
of the ſcrotum, render the hernial tumor, much 
larger in males than it can well be in females; 


neither can it deſcend ſo low in the latter as it 
frequently does in the former. 


The female hernia, if recent, has much the 
ſame appearance as the bubonocele in men; and 
when more of the gut or caul is prolapſed than 
will lie conveniently in the groin, it puſhes down 
into one ſide of the labia pudendi; and ſome. 
times forms a tumor of conſiderable ſize. 

Mr. Pott, however, obſerves, that the piece of 
inteſtine which is ſtrangulated in the female bu. 


a bonocele, is ſometimes ſo ſmall as to occaſion 
very little tumor, and therefore, if recent, is very 


often, in modeſt women, not known to be the 
cauſe of the ſymptoms it produces. If by acci- 


dent it returns back before it is hurt in its tex- 


ture, the diſeaſe paſſes for a cholic; but if it 
proves fatal by mortification, it is taken for the 
iliac paſſion. Mr. Pott therefore adviſes every 
medical perſon, who may be called to women la- 
bouring under ſuch complaints, to be very at- 


tentive to them, and if the ſymptoms run high, 


never to omit enquiry, whether there be any tu- 
mor in the groin, belly, or pudenda; and if there 
be ſuch, to be informed of what nature it is, be- 

fore 


fore they proceed any farther, and loſe time for 
the proper treatment of the diſeaſe, 

As the means of diſtinguiſhing theſe com. 
Þlaints, it is remarked, that in the cholic, the pain 
is either round about the navel, or diffuſed all 
over the belly. The pain which ariſes from a 
ſtrangulated hernia is likewiſe very frequently 
general all over the belly; but is always more 
particularly acute at the groin, which is alſo re- 
markably tender to the touch. The tenſion of 
the belly, and the vomiting in the paſſio iliaca, 
are in general the firſt ſymptoms, or at leaſt ap- 
pear very early; whereas they do not come on 
in ruptures till after ſome time. But notwithe, 
ſtanding theſe, and ſome other diſtinctions which 
might be made, the beſt way of arriving at cer- 
tainty, is to examine the parts whe ſuch tumor 
may be expected. 


Of the HERRN IA FEMORALIS. 


THE hernia femoralis is formed by the de- 
ſcent of the inteſtine or omentum into the inſide 
of the thigh, through the opening made by the 
arch of the os pubis and the ligamentum Pou- 
parti, other wiſe called the ligamentum Fallopii; 

84 4 
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ſo that the givarion-of the tumor vn be on the 
een artery and vein. © 

It is remarkable, that vockithfiaeSinſ the fre. | 
quency of this ſpecies of rupture, it was nag 
deſcribed by any chirurgical writer before Ver 
heyn; or at leaſt, in terms 115 obſcure as not to be 
underſtood... Ee 

The hernia femoralis is much more teten | 
in women than in men; occaſioned; as ſome fup- 
poſe, by the breadth of their offa innominata, 
which allow room for the reception of the viſcera 
whenever they are violently compreſſed. Others, 
however, ſuppoſe the reaſon to be, that in general 
the pafigjer for che ſpermatic chords In men, are; 

from their widenefs, more ſubject to dilatation 
than tlie openings of the femoral veſſels ; and 
the paſſaves for the ligamenta rotunda in women, 
are, from their narrowneſs, leſs liable to dilata- 
tion than the other openings. 

The ſymptoms excited by this ſpecies of hernia 
are yery nearly the ſame with thoſe of the in- 
guinal, and require nearly the ſame treatment 1 
excepting that in the former, the part to be re- 
duced ſhould be preſſed directiy upward, or a 
little toward the pubes, and in the latter the 
preſſure ought. to be made obliquely toward'the 
os ilium. When it cannot be freduced by the 

i» hand only, recourſe muſt be had to the chirurgi- | 
5 * | PO «oh 


rue EA . 


cal operat on, concerning the manner of per- 
forming which, ſome writers are diyided in opi- 
nion. To ayoid the inconvenience of wound- 
ing the ſpermatie vefſtls, in a male, by eutting 
the ligameritum Poupartit perpendicularly up- 
wards,” Mr. Sharp adviſes that the incifion be 
made obliquely outwards, | Qthers, however, 
and particularly Le Pran, who do not ſeem 
aware of the objection here ſtated, provide ra- 
ther againſt the danger of dividing the epigaſ- 
tric artery, which they think might be wounded 
by the method above mentioned. But this acci- 
dent, Mr. Sharp contends, ought not in the leaſt 
to embarraſs an operator; for, were the epigaſtric 
artery much larger than iv is, we ought inftantly 
to take it up, now when the uſe of the crooked 
needle is become ſo familiar. 

| Mir. Pott, who admits the objections ks 
boch the methods above propoſed, obſerves, that 
it is well worth while to try, if the hernia cannot 
be returned without, dividing the tendon; as 
there is a conſiderable ſpace between the os ilium, 
and the os pubis, in which to manage ſuch re- 
quction. Of the two conſequences abovemen- 
tioned, however, that reſpecting the ſpermatic 
chord is im his es the moſt to be regarded; 
as the tot? diviſion! of it would in all probabi- 
Ffty render the ae on that ſide uſeleſs. If 
” 0 the 
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the artery be wounded, he agrees with Mr. Sharp, 
that it muſt be taken up with a needle and Jiga- 
ture; but he obſerves, that the doing is not ſo 
eaſy as the directing it to be done. The epigaſ- 
tric artery in many men is near as large as the 


ſmaller carpal, departs immediately from the 


trunk of the crural, and, at its origin, lies in a 
bed of fat and cellular membrane. In dividing 
this artery, therefore, the ſtream of blood would be 
pretty briſk, and the paſſage of the needle round 
would certainly be troubleſome, if not hazardous, 
from the vicinity of the crural veſſels. Upon 
the whole, Mr. Pott is of opinion, that as this 
operation muſt be attended with a good deal of 


trouble, and ſome riſque, it is much better to avoid 


the neceſſity, which he thinks may almoſt always 


be done, conſidering the large ſpace between the 


os ilium, and the os pubis, and that the ſpace. is 
occupied principally by cellular membrane, and 
fat; or if the diviſion of the ligament be unavoid- 
able, let the operator be particularly careful to 
keep the extremity of the probe- pointed knife 
within the end of his fore- finger, held up tight 
juſt behind the edge or border of the tendon, 
and to make as ſmall an inciſion as may be neceſ- 
ſary. The probe-ſciſſars, the common inſtru- 
enk i in uſe for this We. Mr. Pott declares 
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to be in this caſe particularly hazardous and im- 
proper. . 


Of the Cox GENIAL HERNIA. 


THE congenial hernia is that kind of rup- 
ture, in which "the portion of inteſtine or omen- 
tum is found in contact with the teſticle ; the 
bag containing it being formed by the tunica va» 
ginalis teſtis. This diſeaſe, though not infre- 
quent, was unknown till within theſe few years. 

In order to explain the manner in which this 
kind of rupture is formed, it is neceſſary to take 
a general view of the ſeat of the diſeaſe. | 

The bag which is deſigned to make the. future 
tunica vaginalis teſtis, lies in the groin, under the 
ſkin and adipoſe membrane, and has an orifice 
always open to the abdomen of a fœtus. Through 


this orifice the teſticle at proper time deſcends, | 


firſt into the groin, and then moſt commonly. in- 
to the ſcrotum, where after remaining ſome little 
time, the opening from the belly generally ſhuts, 
and is obliterated. By the cloſing of this paſſage, 
a bag or cavity is formed, containing the teſticle 
covered only by its tunica albuginea. 
The time at which the teſticles are thruſt forth 
from the belly is uncertain, as is likewiſe that of 
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the perfect cloſing of the ſacculus. In ſome 
they paſs out before birth, in ſome immediately 
after, but in others more late. In ſome they 


never paſs out at all, and in others they arrive in 


the groin, or fcrotum, at different and perhaps 
very diſtant times; the proceſs of nature in thoſe 


parts, as in others within the ſphere of the ani- 


mal economy, being variouſly effected, and 


fometimes even totally prevented by WR" 


or mal formation. 
One of theſe accidents is the intruſion of a 


piece of inteſtine, or omentum, into the orifice 
of the tunica vaginalis; by either of which the 
cloſing of the paſſage is prevented, and a hernial 


fac is formed of a particular kind. This fac 


being the vaginal coat of the teſtis, muſk, if that 
body has fallen from the abdomen, contain the 
inteſtine, omentum, or whatever forms the hernia, 
and the teſticle; in immediate contact with each 
other, and thus produce the hernia diſtinguiſhed 


. by the name of Congenial. 


The appearance of a hernia in very early in- 
fancy, will always afford reaſon for thinking that 
it probably is of this kind; but a hernia, in an 


adult, can never be conſidered as of the con- 
genial ſpecies, unleſs it likewiſe has exiſted fronr 


infancy. The congenital rupture has no external 
RS or eeuc by which It can be diftin- 


Wo — 
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guiſhed from one contained in a common hernial 
tac, 


When this rupture 1s 3 it ra like 
all others, to be reduced, and conſtantly kept up 
by a proper bandage, and when attended with 


fymptoms of ſtricture, it requires the ſame chi- 


rurgic aſſiſtance as the common hernia. | 
Mr. Pott obſerves, that in very young chil- 


deren, there are ſome circumſtances relative to 


this kind of rupture, which are worthy of at- 


_ tention, as they may prove of material conſe- | 


quence to the patient. 
A piece of inteſtine, or omentum, may get 


pretty low down in the ſac, while the teſticle is 


ſtill in the groin, or even within the abdomen. 
In this caſe the application of a truſs would be 
highly improper ; for in the latter it might pre- 


vent the deſcent of the teſticle from the belly into 


the ſcrotum ; in the former it muſt neceſſarily 
bruiſe and injure it, give a great deal of unnceeſ- 
fary pain, and can prove of no real uſe. Suck 
bandage therefore pught never to be applied, on 
a rupture in an infant, unleſa the teſticle can be 
fairly felt in the ſergtum, after the gut or caul is 


replaced; and when it can _ felt, a truls can 
never be applied too early. 
Ri Part farther obſerves, Phang this kind of 


hernia is HO to ſure with all its conſe-. 


quences, 
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quences, as much as that which is contained in a 
common hernial ſac, and equally ſubject with 


the latter to the neceſſity of the chirurgical 
operation, it may be well worth an operator's 


while to know, that an old rupture, which was 
originally congenial, is ſubject to a ſtricture made 
by the fac itſelf, independent of the abdominal 
tendon, as well as to that which is made by the 
tendon. Whether this be owing to the weight 


of the teſticle at the bottom of the ſacs and the 


endeavours which nature makes to cloſe the up- 
per part of the tunica vaginalis, or to what othet 
cauſe, Mr. Pott does not determine; but the fact 
he has ſeveral times noticed, both in the dead 
and in the living. 

In this kind of hernia Mr. pott has alſo more 
frequently found connections and adheſions of 
the parts to each other, than in the common rup - 


ture. But he adds, there is one kind of con- 


nection ſometimes obſerved in the congenial 


| hernia, which can never occur in one that is in- 


cluded in a common hernial fac, and which may 
require all the dexterity of an operator. to ſet 
free. The adheſion here meant is that ws 11 in- 
teſtine with the teſticle. 


If a large quantity of fluid ſhould be collected 


in the ſac "of a Congenial hernia, and by adheſi- 


ons and connections of che *. within, the en- 
1 : trance 


+ 


200 SUR GE RY: = 273 
trance into it from the abdomen, ſhould be to- 
tally cloſed, (a caſe which Mr. Pott has twice ſeen} 
the tightneſs of the tumor, the difficulty of diſtin- 
guiſhing the teſticle, and the fluctuation of the 
fluid, may occaſion it to be miſtaken for a com- 
mon hydrocele; and if without attending to 
other circumſtances, but truſting merely to the 
feel and look of the ſcrotum, a puncture be 
haſtily made, it may create a great deal of trou- 
ble, and poſſibly do fatal miſchief. | 

From what has fallen within Mr. Pott's ob- 
ſervation, he is inclined to believe that the ſac of 
a congenial hernia is very ſeldom, if ever, diſ- 
tended to the degree which a common hernial ſac 
often is. It alſo, from being leſs dilated, and 
rather more confined” by the upper part of the 
ſpermatie proceſs, generally preſerves a pyriform 


3 kind of figure. For the ſame reaſon, it is alſo 


generally thinner, and will therefore require more 
attention and dexterity in an operator when he is 
to open it. To theſe remarks, Mr. Pott adds, 
that common ruptures, or thoſe in a common 
fac, are for the moſt part gradually formed, that 
is, they are firſt inguinal, and by degrees become 
ſcrotal; but the congenial are ſeldom, if ever, re- 
membered by the patient to have been in the 
00 05 6t9 oe YG | | 
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THE exomphalos, or umbilical roptugs; is fo. 
called from its fituation, and like other hernias, | 
conſiſts of a portion of the inteſtine, omentum, or 
both. In umbilical ruptures of long ftanding, 
the quantity of omentum is ſometimes very great. 
Beſides theſe contents, ſome others of the viſcera 
have alſo been ſound in the ſac of an umbilical 
hernia, which is always formed by the protruſion *- 
of the peritoneum ; though in old ruptures this 
is ſo difficult to be diſtinguiſhed, that ſome have 
doubted whether the Maa has a m 
ſac or not. ; 

It is obſerved that infants are m_ object to 
this diſeaſe, in a ſmall degree, from a ſeparation 
of the funiculus; but, in general, it either diſap- 
pears as they gather ſtrength, or is eaſtly cured 
by wearing a proper bandage. In females, the 
continuance of this diforder proves particularly 
injurious, by the increaſe it is liable to geceive 
during pregnancy, which Kate is fre quently the 
cauſe of it. During geſtation, it is often very 
troubleſome; but after delivery, if the contents 
have contracted. no adheſion, they will frequently 
return, and may be ae by a ee 


da 5 
wg @ | 8 


3 5 Eo facie of iheſe hernias the entrahce of the 
85 1 ag is large, and the parts eaſily reducible; but 
ia others they are difficult, and in ſome abſo- 
Y irreducible. Of the laſt kind many have 
been ſuſpended for years in a proper bag, and 
have given little or no trouble. But in this 
8 thoſe who are advanced in life, and in 

& hom th large, are generally ſubject 

à whom the rupture is large, are generally ſub 

| + to cholics, diarrhæas, and, if the inteſtinal paſ- 

| ſage. be obſtructed, to very troubleſome vo- 

mitings. | 
The cure of ls dion! is either radical or 
+ Palliative, the former of which is mentioned by 
ſeveral writers, both ancient and modern, as 
| capable of being obtained by ligature. The 

2 + methods by ligature are two. In the one the 

tin covering the tumor is to be lifted up with 

. «the. finger and thumb, or with a ſmall hook, to 

free it From the inteftine underneath, and then a 
- ligature is to be made round the baſis of the 
tumor, ſo ſtrict as to procure a mortification of 
all that part which is anterior to the ligature. 
In the other, the ſkin is to be elevated in the 
| ſame manner, and a needle, armed with a.dou- 
. ble ligature, is to be paſſed through the paſis 
of the tumor; which is to be tied above and be- 
low, or on each ſide, ſo tight as to produce the 


ſame effect. Previous to the drawing the ligature 
Vor. II. 1 


* 


cloſe 
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cloſe, it is adviſed to make 4 mall ineifi6h in he 
top of the tumor, large enough ts admit the fit 
of the fore-finger; and with it ſo t6- depteſs the 
inteſtine, or omieiitam; as to e their being 
Eraged in the ſtrifture, * 
The intention in both theſe tiertwrls is, by 
defroyitia the lax flein covering the top df 
the tumor; to produce a cicatrix which ſhall” 
bind fo tight, as to feſtrain che parts from any 
future protruſion. When we conſider the obvi- 
ous objections againſt theſe methods, it is ſur- 
prifing to find Heiſter regret that the ancient 
practice ſhould have fallen into Giſuſe; and from 
the influence of ſuch an authority, there may 

Perhaps be reaſon to dread the revival of chem. 
In young Perſons, where the herniæ are ſmall, 
they are generally cured. by a bandage worn a 
proper time; but in old (perſons, and large 
tumors, the only probable remedy is the pallia- 
rive, the danger of PORN a FORO be- 
1 ing ſo great. 

In the umbilical, as in che gun deten, 
when the parts are irreducible by the hand only, 
and are attended with ſuch ſtricture as occaſions 
bad ſymptoms, the chirurgical operation. be- 
comes neceſſary. But Mr. Pott informs us, that 

though he thinks the early uſe of the knife highly | 
adviſable in the inguinal and ſcrotal hernia, he 
| | __,** , cknnot 
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cannot urge it ſo much in the umbilical: the 
| Juoceſs of it is very rare, and he ſhould make it 
the laſt remedy. At the ſame time, he is much 
inclined to believe, that the bad ſymptoms 
which attend thoſe caſes, are moſt frequently 
owing to diſorders in the inteſtinal canal, and not 
ſo often to a gs made on it at the e, as 
; is ſuppoſed. | 
When the . A ie it is 


; e by dividing the ſkin and hernial fac, 
in ſuch a manner as'ſhall free the inteſtine. from 
ſtricture, and enable the ſurgeon to return it into 
ä the abdomen, if ſound, and not adherent. But if it 
be gangrenous or mortified, the vitiated part muſt 
be removed, and the fœcal diſcharge be derived 
through the wound. Chirurgical memoirs afford 
ſome inſtances of perſons, who in ſuch a fitua- 
tion, have protracted their lives by theſe means. 


Of the R114 VanTRaALss | 

&7 3 hernia is laid to exiſt when the viſcera 
protrude between the interſtices of the muſcular 
: fibres in any part of the abdomen ; but it is 
moſt frequently found between the recti muſcles, 
in ſome part of the linea alba. This diſorder is 
to be treated in the ſame manner as other rup- 
- ; T 2 . tures: 
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tures : when accompanied with ſtricture, the ori- 
fice muſt be carefully dilated; and a truſs muſt 
afterwards be worn upon the part, where, with- 
out this expedient, the rumor UNUSED becomes 
enormous. 
The hernia Gaia ovalis is 4 ſpecies 
of rupture firſt obſerved by the-moderns ; it is 
extremely rare, and is formed by a deſcent of the 
viſcera through the foramen ovale of the os 
pubis, or, as called by ſome, the great foramen 
of the iſchium. The tumer in men is ſituated 
near the perinæum, and in women near one of the 
labia pudendi. In both ſexes it lies on the ob- 
turator externus, between the pectineus muſcle 
and the firſt head of the triceps femoris. It 
muſt be treated as other ruptures, and, after re- 
duction, be ſupported by a particular kind of 
truſs. . 

Almoſt every part contained in the belly or 
pelvis, is, by the dilatation of its connecting 
membranes, capable of being thruſt forth, and 
of producing ſwellings, all which are called 
herniz. Thus we meet with inſtances, in 
writers, of a hernia of the ſtomach, an inteſti- 
nal hernia of the vagina, and a hernia of the 
urinary bladder. 

The reduction of ruprures,. in general, 3 
an obvious mechanical operation, has for ages 
afforded 
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afforded but little room for e improve- 
ment; but the ingenuity of the moderns has 2 
been ſucceſsfully exerciſed in the contrivance of FER 
truſſes for the various ſpecies of herniz. _ 


Of the Hy proce in general. . 4 


HAVING treated of the true herniz, or thoſe 

tumors occaſioned by the removal of certain 

parts from their natural ſituation, we now pro- 

ceed to the conſideration of what are called by 

furgeons falſe or furious herniæ, which are ori- 
ginal diſorders in the parts in which they are 

ſeated. They detive their names either from 

their ſuppoſed contents, as the pneumatocele, 

hæmatocele, and hydrocele 3 or, from the altera- 

tion made by the diſcaſe in the natural ſtructure 

of the parts concerned, as the varicocele, cirſo- . 

cele, and ſarcocele; z to which ſome have added 

chat inflammatory defluxion an the teſticle, c com- 

monly called hernia humoralis. | 

Reſpecting the pneumatocele, Mr. Pott ob- 

ſerves that it is a miſtake; there being no tu- 

mor of this kind, and in this ſituation, i in a liv- 

ing animal; though it is deſcribed by many 

writers, both ancient and modern, and ſaid to be 3 
a diſorder to which infants a are particularly liable. TBR 
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The complaint fo deſcribed, and which nurſes 
and ignorant people do fill call a wind- rupture, 
is not what they ſuppoſe it to be; neither is it 
produced by wind : it is either a true inteſtinal 


hernia, or a ſpecies of hydrocele.—The ſarco- 
cele, which is an enlargement and diſtenſion of 


the blood: veſſels of the ſcrotum, the ſame author 


| obſerves, is very ſeldom an ori inal giſcale, 1n- 
dependent of any other; atid when it is, is 


hardly an object of ſurgery. —The cirſocele, | or 


iy ” * 


varicoſe ſtate of the ſpermatic vein, thaugh 


really a diſcale, and ſometimes very trouble. 


ſome to thoſe who are alflicted with it, yet is 
ſeldam capable of much relief, beyond chat of a 


ſuſpenſory bandage. | 
The term hydrocele, in a 'lieeral ſenſe, fignifies 


any rumor produced by 1 Water ; but it is reſtricted 


by ſurgeons to thofe tumors which occupy either 
the membranes of the ſcrotum, or the coats of 


the teſticle, and its veſſels. The former of theſe 


is, properly, only a ſymptom of a diſeaſe, being 
generally accompanied with an anaſarca of the 
whole body; but the latter is local, and fre- 


quently found in perſons | who are free from all 
other complaints. 


Notwithſtanding the eliential* and 1 dif- 
cinon between thoſe two diſeaſes, they have, as 
Mr. Pott obſerves, been confounded r by 

| the 
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majority of writers; an error which has pro- 
ed an infinite variety of extravagant conjec- 


K 


9 tures concerning their origin and nature, and laid 
the foundation for pernicious methods of prac- = 


tice. The late Pr. Monro, profeſſor of ana- 


tomy at Edinburgh, and Mr. Samuel Sharp, 
formerly ſurgean to Guy” 8 Hoſpital, were the 
firſt writers who, have rationally explained the 


true nature and theory of theſe diſcaſes, which 
have ſince been farther elucidated by the yaluable 


obſervations of Mr. Pott. 

In order to attain a clear idea of theſe diſcaſes, 
it is neceſſary to have recourſe to an anatomical 
deſcriptiaa of the parts concerned; and with 


this we are well ſupplied by the judicious writer 
* mentioned. 


The ſpermatic veſſels, like moſt of the c con- 


tents of the abdomen, lie behind the perito- 
næum; enveloped in the common tela celluloſa, 

or cellular appendix of that membrane. The 
arteries, which are two, ariſe from the trunk of 
the aorta, in the mid-way rern! the emulgent, 


and lower meſentery. At their origin they are 
very ſmall, and contrary = all the other arteries 


of the body, ſeem rather to increaſe i in diameter 


as they deſcend. In their paſſage downwards, 
they impart ſeveral branches to the cellular 


membrane which inveſts them; s and before they 


14 arrive. 


ut. 
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arrive at the teſticles, are divided into four op, 
five principal branches, one of which goes to th 


pointed for chat PEP: 


epididymis, and the others to the teſtis ; of which | 
they compoſe the greater "as after having paſſed | 
the tunica albuginea, and being convoluted in a 
wonderful manner. From theſe convolutions of 
the ſpermatic artery is ſecreted the ſemen, which 
is immediately received by the veſſels called the 


vaſa efferentia. Theſe vary in number in dif- , 
ferent perſons, being from ten to fifteen, more * 


leſs. When collected they form the globus ma- 
jor, or larger extremity of the teſtis, called the 
epidydimis. They afterwards unite into one 
tube, which being contorted in numberleſs con- 
volutions, forms the remaining part of the ſame 
body. From the ſmaller extremity of the epi- 
dydimis proceeds the vas deferens, or that tube 
through which the ſemen is conveyed from the 
teſtis towards the penis. This tube is inveloped 
in the ſame common tela celluloſa which inveſts 
the ſpermatic artery and vein. When it has got 
juſt above the edge of the os pubis, it ſeparates 
from theſe veſſels, and paſſing down behind the 
peritonzum, proceeds to the inferior part of the 


neck of the bladder, where it depoſits. the ſemen 


in the veſiculæ ſeminales, or in the receptacle ap- 


When 


5 ; | D 9 EF . . . 3 TG L760 By z 
. 2 0 5 * : , 4 D » 8 4 
"OF SURGERY. : 8 
SS >; K "TRA. 


When the ſeminal ſecretion is performed: the 

Plocd returns into the general maſs, by the ſper- 
matic vein; which, on the. right ſide empties it- 
ſelf into the vena cava, and on the leff ins dle 
emule 

While t ae, 1 are „ the 
cavity of the belly, the cellular membrane, in 
| which they are enveloped, is much more lax and 


tender, and is indued with larger cells, than it is 


on the outſide of the ſame cavity. As they go 


under the tranſyerſalis, and obliquus internus 


muſcles, and through the obliquus externus, they 
receive a conſiderable addition of cellular mem- 
brane from the adjacent parts; and having paſſed 
through the tendinous aperture of the lat men- 
tioned muſcle, they, with their cellular tunic, 


” are enveloped with the expanſion of muſcular 


fibres, called the cremaſter. 

The membrane ſurrounding all hs part of 
the ſpermatic veſſels, which-is on the outſide of 
the abdomen, is called the tunica communis, 
or tunica vaginalis of the chord; and is, as 
has been already obſerved, merely cellular, 
firmly adherent to the ſpermatic veſſels, in every 
part, and plentifully furniſhed with lymphatics. 

Mr. Pott obſerves, that it is of great import- 
ance to have a juſt idea of the ſtructure of this 


part of the tuniculus ſpermaticus; the old 


term, 
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term, tunica vaginalis conveying a very falſe one. 
It implied that the veſſels were contained within, 
it, as in a ſheath; and that if theſe veſſels were 
not there, this coat would form an empty bag, 
conſiſting of one cavity only; than which no- 
thing can be more untrue. This, he obſerves, 
is one great ſource, whence many of the errors 
which have been committed in the deſeription of 
ſuch diſcaſes, as have, or are ſuppoſed to have, 
their ſeat in this part, have ſprung. 

The coats of the teſticle are only two, viz. the 
tunica vaginalis, or the bag which looſely inveſts 
it, without any adheſion to it, except in one par- 
ticular part; and the tunica albuginea, or that 
membrane which is the immedie ce and proper 
covering of its vaſcular ftrufture. A true and 
clear idea of theſe is abſolutely neceſſary. to the 


| right underſtanding the diſeaſes to which this 


gland is ſubject. For obtaining this purpoſe, 
hs teſticles muſt be examined, not only in an 
adult tate, but in the infantine, and allo in that 
before birth; each of theſe ſtates being accom- 
panied with its reſpective peculiarities, which 
tend to explain the true nature of the diſeaſes in 
thoſe parts. 

The teſticles of the human "a are always 
formed within the cavity of the belly, where 
they remain until the time of birth, or very near 


it. While ny lie within the abdomen, they are 


covered 


O F/SURGERT. "2&3 
covered by only one coat, which firmly adkheres to 
kheir vaſcular ſtructure, and i is evidently derived 

from the peritonæum, in the ſame manner as the 
outer coat of the other viſcera of that cavity. 
Their ſituation, during the firſt months, is 
higher than in the latter; and as the fœtus in- 
creaſes in ſize, they flip gradually lower. With» 
in the cavity of the abdomen, on each ſide, a 
little below the reſtes, is a little opening, which 
leads immediately into a ſmall, but firm mem- 
branous bag, or cyſt, the upper part of which 
paſſes through the opening into the tendons of 
the obliqui externi muſcles; while its lower part 
lies-on the outſide of thefe muſcles, in the groin, 
enveloped in the common tela celluloſa. Theſe 
orifices are always open untit birth, and moſt 
frequently for fome time after ; during all which 
 fpace the fſacculi have free and open communi- 
cation with the cavity of the belly. 

By means of thoſe orifices, the teſticles paſs 
from the cavity of the abdomen, through the 
tendinous apertures, into the facculi i in the groins. 


But the time in which they make this tranſit is 


uncertain. Sometimes it happens Juſt before 
birth ; ſometimes immediately after ; ſometimeg 
they drop directly into the ſcrotum; and ſome- 
times they remain a conſiderable time in the 


groins, It alſo now and then happens, that they 


never 
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never paſs through the muſcle at all, but remain 


for ever within the belly. In general, however, 
they ſoon paſs from the groins into the ſcrotal 
bags, the communication. between the latter 
and the belly FPngaving open ſome lctle time 
longer, 3 

If, after the * _ . into "the | 
ſacculi, the latter be laid open, the teſticles will 


= appear to be looſely enyeloped by them; with- 


out any coheſion, except in one part, where this 
bag and the proper coat of the teſticle (the 


albuginea) are ſo firmly united, as to be plainly 
a continuation of one and the ſame membrane. 


While the communication with the belly con- 


tinues free and open, if the ſacculi be divided 
from the bottom upward, it will as evidently ap- 
pear, that the membrane of which they are com- 
poſed, is a continuation, or proceſs, of that part 
of the peritonæum which lines the muſcles of the 
abdomen. 

Some time after birth, the ke of theſe fe 
culi become cloſe and i impervious ; from which 
period all communication between their cavities 
and that of the belly ceaſes. The time when this 


happens is alſo. uncertain. Mr. Pott has ſeen 


them perfectly cloſed within a week, and open at 
the end of two months; nor do they both neceſ- 


farily become- cloſe at the ſame time. 
It 
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It ſometimes happens, that while thoſe paſſages 
are open, a piece of omentum or inteſtine in- 
finuates itſelf into one of them, and preventing 
its cloſing, produces the congenial hernia. It 
alſo ſometimes happens, that the ſpermatic veſ- 
els not being ſufficiently cloſed, one of the teſ- 
ticles reſts in the groin, juſt without the opening 
of the abdominal muſcle, and by not becoming 

pendulous in the ſcrotum, the orifice of the neck 
of the ſacculus is not cloſed ; even though no 
portion of the gut or caul has deſcended into it. 
When theſe orifices have been once perfectly 
cloſed, there never is any future communication 
between the cavities of the ſacculi and that of 
the belly. The upper part, or neck, now loſes 
all appearance of a diftin& canal; and the lower 


part, or ſac, looſely inveſts the teſticle, and its 


epididymis, without any adheſion, except in the 
hinder part. The cavity of this fac is conſtantly 
kept moiſt by the exudation of a fine fluid, 
which is as conſtantly abſorbed; ſo that while 
theſe parts enjoy a ſound healthy ſtate, the fluid 
is no more in quantity, than what juſt ſerves to 
lubricate the ſurfaces of both membranes, and 
thereby prevent any unnatural n of chem 
with each other. | 

Mr. Pott obſerves, that fi theſe premiſes, 
the following inferences, ſerving to explain the. - 
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true nature and ſeat of ſome of the diſeaſes in 
queſtion, may be deduced. 
1. That the ſacculi, or bags, FER in * 
groins, are originally formed parts. | 
2. That they are placed there for the future | 
reception of the. teſticles; and that when the 
upper part, or neck, of one of them becomes 
cloſe and impervious, the lower part, © or fac, 
forms what is- properly called the tunica vagina- 
lis teſtis; which is therefore a true and original 
Proceſs of the peritonæum. 
3. That of all contained within the ſcrowm, 


theſe facculi are the only parts which ever na- 


turally communicate with the e of the 
belly. 


4. That after a certain ſpace of time this 
communication ceaſes. 


5. That whatever fluid may be ſhed from the 


ſpermatic veſſels, or collected, or extravaſated, 


in the cells of the tunica communis, or in. thoſe 


of the dartos; yet no part of ſuch fluid can be 
derived from, or received into the cavity of the 


tunica vaginalis teſtis. 2 
6. That a total failure of the ſecretion of that 


fine fluid, which ſhould moiſten the inſide of the 


vaginal tunic, and the outſide of the albuginea, 
muſt be followed by an unnatural coheſion of 
thoſe membranes wah each other and either a 


partial 


| partial or ub abvjiridn of the . of the 
ferner. 

7. That if, W of chis guid be depoſited, 
than the abſorbent veſſels. can take up; or if the 
latter do not execute their office, ſuch fluid muſt 
be accumulated within the cavity of the tunic; 
from which there being no natural outlet, the 
conſequehce muſt be a Ge KA; and 
enlargement of it. 

38. That the natural commonieation Need 
the cavity of the tunica vaginalis and the belly, 
not being ſhut until ſome time after birth, it 
may become cloſe at its upper part, while there 
is a quantity of fluid in the lower, too large for 
the abſorbent veſſels to take up immediately; 
and conſequently, that ſuch infant will, until that 
office be executed, labour under a true hydro- 
cele of the tunica vaginalis teſtis ; a caſe which 

is very frequent, "ey generally n for 
a wind- rupture. 

9. That the fluid of chat kind of W 
which is formed by the ſac of a congenial hernia, 
muſt be lodged within the cavity of the vaginal 
coat z while all collections of ſerum, in the ſacs 
of all other kinds of hernia, muſt d be 
diſtinct from the tunic. ä 
If we except the anaſareous tumor of 1 
ſcrotum, Which! is accompanied with an univerſal 


Lf i dropſy, 
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3 25 geo and therefore only a ſymptomatic Abe 


there will remain of the hydrocele three different „ 8 
/ "| Kinds. The firſt is that which conſiſts of a col = 
lection of water, in the cells of the tunica com- 
munis, or cellular membrane, enveloping and 
connecting the ſpermatic veſſels. The ſecond, . 
that which is formed by the extravaſation of a 
fluid, in the ſame coat as the preceding; but 
. which, inſtead of being diffuſed through the cel- 
| lular ſtructure of it, is confined to one cavity, or 
cyſt, in which all the water cogſtituting this ſpe- 
cies of diſeaſe is contained; the reſt -of the mem 
| brane remaining in its natural ſtate, The third 
is that which is produced by the accumulation of 
a quantih of water, in the cavity of the tunica 
vaginalis teſtis. | 8 


Of the HYDRO EIL E of the CEL ILS of 
the Tunica Communis. 
IT has already been obſerved, that the ſper- 
matic veſſels, from their origin quite down o 
their inſertion into the teſticle, are enveloped in 
the tunica communis, a membrane which has no 
particular cavity, but is merely cellular. That 
while it remains within the cavity of the belly, ; 
its ona are lax and large; and when it has 
- IF | paſſed 
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Mas inet by enveloping irs veſſtls, © its „ 
bells are rather ſmaller, and the membrane com- 


_ poſing them firmer, That it is included within 
that thin expanſion of muſcular fibres, called 
- the cfentaſter ; and that a great number of lyms 
 phatics, paſtirig from the teſticle to the Neg ores 
lum chyli, ate always to be found in it. 

When the diſeaſe is fimple, it is perfectly local, 
4tid coriflied entirely to the membrane forming 


the tunica commuſis; nor does it give a great 


deal of trouble, unleſs it arrives to a confiderable 
ſize. Being likewiſe much leſs frequent than 
either of tlie two other kinds of hydrocele, it is 
generally | but little known or attended to. By 
ſome practitidners it is miſtaken for a varix of 
the ſpermatic chord; by others, for the deſcent 
of 4 portion of omentum, which having con- 
ttacted an adheſion, cannot be returned. Some- 
"times, however, it becomes ſo large, as to re» 
quire very ſerious attention. 


While it is of a moderate 1 Mic. Pott 


- defcribes'the ſtate of it to be, in general, as fol- 


lows. © The ſcrotal bag is free from all appear- 


ance of . except that when the ſkin is not 


cortugared, it , it ſe cents rather fuller, and hangs rather 
lower on 258 fide, than on the other; and if 


ſuſpended lightly in the palm of the hand, feels 


Vol. II. VU heavier 5; 
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heavier : the teſticle with its epididymis may be 
felt perfectly. diſtinct below this fulneſs ; 5 neither 
enlarged, nor in any manner altered, trom its 
natural ſtate. The ſpermatic proceſs is conſi- 
derably larger than it ought to be; and feels 
like a varix, or like an omental hernia, accord- 
ing to the different ſize of the tumor. It has 2 
P kind of form, broader at the bottom 
chan at the top. By gentle and continued reel. 
ſure, it ſeems gradually to recede or go up; but 
on the preſſure being removed, drops down again 

immediately z and that as freely i In a ſupine, 45 
in an. ere&t poſture. It is attended with a very 


| ſmall degree of pain or uneaſineſs, which is not 


felt in the ſcrotum, however, | but in the loins. 
If the extravaſation be confined to the . 
tic proceſs, the opening in the tendon of the ab- 


dominal muſcle i is not at all dilated, and che 


proceſs paſſing through i it, may be diſtinetiy felt. 
But if the cellular membrane which inveſts, the 
| ſpermaric veſſels within the abdomen be. affet 
the tendinous aperture is enlarged ; and the i in- 
creaſed ſize of the diſtended membrane paſſing 
through. i it, produces to the touch, a ſenſation not 
very unlike that of an omental rupture. I 
While ſmall, and affording but little incon- 
venience, few perſons chooſe to ſubmit to the 
ee vithour which, it is e e 
8 cured, 
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eured. But when it is large, or affects the mem · 
brane within ehe cavity, as well as without, it be- 
comes yy inconvenient. both from its fize and 
weight; and the only method of cute which it 
admits, is far from being void of hazard. 15 
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T HIS ſpecies of hydrocele has its ſeat in 
the ſame part as the preceding, viz. the tunica 
communis, or cellular membrane, which inveſts 
the ſpermatic veſſels; with this difference, that 


— 


in the former the water is diffuſed in general . 


through all the cells of the membrane, while in 
this, ĩt is contained in one cavity only, which is 
formed in the ſame manner as the coats of all 
encyſted tumors, by mere mere preſſure, and con- 
denſation of the common membrane. 
This is a complaint not unfrequent, malls 
inic hildren, and has been accurately deſeribed by 
ſeveral of the ancients; though, as Mr: Pott ob- 
ſerves; later writers have often miſtaken it for a 
{pecits of pneumatocele, or wind- rupture, 4 
diſeaſe exiſting only in their ĩmaginations. For 
the moſt part it ocoupies the middle part of the 
proceſs, between the teſticle and groin, and is 
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generally of an Meng figure. Whether large 
of ſmall, it is commonly pretty tenſe, and conſe- 
quently the fluQuation of the water within it is 
not always immediately or eaſily perceptible z 


on which account it has been ſuppoſed to con- 


rain only air. It gives the perſon no pain, and, 
unleſs very large, not much ineonvenience. The 
ſwelling does not retain the impreſſion of the 
fingers; and when lightly ſtruek upon, ſounds 
as if it contained wind only. It undergoes no 
alteration, from the change of the patient's poſ- 
ture, nor is affected by coughing, ſneezing, &c. 
While the diſeaſe is ſimple, and uncombined, 


theſe marks are ſufficient to diſtinguiſh it from 
all other diſorders which may affect the ſame 


part; but it ſometimes happens that this com- 


plaint is connected either with a true hernia, or 


with a hydrecele of the tunica vaginalis by which 
the caſe being complicated, isleſseafily aſcertained, 

Mr. Pott juſtly obſerves, that in chis, as inevery 
other caſe, where from a complication of ſymp- 


toms and appearances, a combination of diſeaſes 
may be ſuſpected, there is but one method ef in- 


veſtigating the truth; which is, to conſider care. 
fully whati are the ſeveral diſorders to which the 


part is liable, what the diſtinct ſymptoms and 
appenrances of each of thoſe are, and what are 
the effects of che preſent complaint... 20 Do; 
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On mark, or characteriſtic of a hydrocele of. 


the tunica vaginalis teſtis, is, that it occupies and 
diſtends the inferior part of the ſcrotum z and 
that the teſticle being nearly, (though not abſo- 
lately). ſurrounded by the water, it very ſeldom 
happens that the former can be clearly diſtin- 
gviſhed by the fingers of an examiner, whereas 
in the eneyſted collection, in the membranes of 
the chord, the tumor is always above the teſticle, 
which may be plainly felt below it. 
Another circumſtance worthy of attention is, 
that although the fluid in a hydrocele of the vagi- 
nal coat ſo nearly ſurrounds the teſtis, as to ren- 
der it often not very eaſy to be diſtinguiſhed, yet 
the different parts of the tumor have always a very 
different feel. For inſtance, in all thoſe points 
where the vaginal tunic is looſe, and unconnected 
with the tunica albuginea, the tumor is ſoft and 
compreſſible, and gives a clear indication of the 


contained fluid; but when theſe two coats are con- 


tinuous, or make one and the ſame membrane, and 
have no intermediate cavity, (which is the caſe 
on the middle and poſterior part) there will al- 
ways be found a hardneſs and firmneſs, very dif- 
ferent from what is perceived in thoſe places 
where the diſtance between the two tunics leaves 
room for the collection of a fluid. Now the 
hydrocele of the chord being formed entirely-in 
jts cellular membrane, ſeems the ſame to the 
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== touch in all the parts of the tumor, and feels 
—_ ow where like a diſtended bladder. 
Iͤ'be free ſtate, fays Mr. Pott, of che vppir part 
= | of the ſpermatic proceſs while the tumor is form- 
_—_— ing below ; the gradual accumulation of the fluid, 
43 and conſequently the gradual increaſe of the 
ſwelling ; the indolent and unaltering ſtate of 
it; its being from the firſt incapable of redue- 
=_ | tion, or return into the belly its being always 
Th 5 5 unaffected by che patients coughing, or ſneez. 
= ing; and the uninterrupted freedom of the faecal 
3 | diſcharge, will for ever diſtinguiſh it from an in- 
teſtinal hernia; andhewhomiſtakesirforanomen- 
EE | * muſt be very ignorant, or very heedleſs. 
3 T ; Though! there ſhould not always be ſuch exter- 
Kats marks as may ſhew intuitively the combina- 
tion of theſe diſeaſes with each other, yet the 
= particular ſeat and ſymptom of each being 
== known, and the ſenſations which they produce to 
= | the fingers of an experienced practitioner being 
= well underſtood, when ſuch mixed characteriſtict 
are found in the ſame ſubject, we may reaſonably 
1 conclude the caſe to be complex, and act accord- 
1 ingly. Mr. Pott indeed acknowledges, that he 
1 has ſeen an encyſted hydrocele ſituated ſo high in 
=: the groin, as to render the perception of the 
2 * 8 ſpermatic veſſels very obſcure, or even imprac- 
_ dere. But the ſtate and appearance of the 
teſticle, 
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teſticle, and the abſence of every ſymptom 


produced by che confinement of the inteſtinal 


canal, afforded ſufficient indic ations of the true 
nature of the complaint. 

lafants are much more ſubject b this Aiſeale 
than adults, though i it alſo often affects the latter. 
In young children it frequently dimpates in a 
mort time, eſpecially if aſſiſted by warm fomen- 


3h 4 


tation, and an open belly. If, however, it 


ſKould not be carried off by abſorption, the wa- 


ter may be diſcharged by the point of the lancer, 
which, in young children, will generally effect a 
cure. But in adults, the cyſt 'formed by the 
preffure of the fluid ſometimes becomes ſo. thick, 
as to require diviſion through its whole length; 

and this operation may commonly be performed 
with eaſe and ſafety. For it is no exception 
againſt the ſucceſs of · the operation, in general, 
that it has ſometimes been ſeen to prove trouble. 
Tome, hazardous, and even fatal; fuch being, 
occaſionally, i in particular habits, the conſequence 
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TH E third ſpecies of hydrocele is that which 


is confined to the vaginal coat, or bag which 


U 4 | looſely 


-F* 


| 256 MQDERN P RACTICE 

| Jooſely envelopes the reticle In a natural tate, 
this cavity contains a ſmall quantity of a fine 
fluid, exhaled. from capillary arteries,” and. con- 
ſtantly abſorbed by veſſels appointed for that 
purpoſe. The uſe of this fluid is to keep tmoiſt 
the tunica albuginea, and prevent a coheſion be- 
tween it and the vaginalis. But if jt be ſecreted 
in too great quantity, or the abſorption of it he 
by any means impeded, it will diſtend the con- 
taining bag, and ſo form this ſpecies of de. 
cele. 

This diteaſe 3 is incident to perſons of all ages, 
both children and adults; and infants are ſome- 
times born with it. It generally advances by 
flow and gradual ſleps, but is ſometimes pro- 
duced very ſuddenly. The ſize and figure of the 
tumor are various in different perſons, and under 
different circumſtances. In the beginning, it is 
for the moſt part rather round; but, as it in- 
creaſes, it frequently aſſumes a pyramidal kind 
of figure, with its larger extremity downward. 
Sometimes it is ſp hard as to have been miſtaken 
for an induration of the teſticle ; but in other 
| cafes, ſo ſoft and lax, that both the teſticle, and 
the fluid ſurrounding it, are eaſily diſcoverable, 
It is in itſelf perfectly indolent, though ſome- 
times its weight produces a ſmall degree of un. 
_ ealineſs in the back. : 

Mr, 


Mr. e Fs oe Th ee wy 


Y tumor, which has been conſidered by almo 
"all chirurgical, writers as the great characteriſt 


* of this diſeaſe, 1 is the moſt fallible and uncertain : 


gn belonging to it. It is a circumſtance which 
does not depend upon the quantity, golour, or 
confiſtence of the fluid conſtituting the tumor, ſo 


i 


"neſs of the containing bag, and of the common 
membranes of the ſcrotum. 

If the integuments be thin, the fluid limpid, 
and the accumulation made ſo quickly as not to 
give the tunica vaginalis time to thicken much, 
the rays of light may be ſometimes ſeen to paſs 
through the tumor: but this is accidental, and not 
to he depended upon, The colour of the fluid 
1s various : ſometimes it is of a pale yellow; 
ſometimes inclined to a greeniſh caſt; ſometimes. 
dark, - turbid, and bloody; and ſometimes it is 

perfectly limpid, 


At the commencement. of the dials, if- the 


water be accumulated owly. and the tunica va- 
ginalis thin and lax, the teſticle may eaſily be per- 
ceived ; but if. the tunic be firm, or the water 
accumulated in any conſiderable quantity, the 
teſtis cannot be felt at all; and an attention to 
other characteiſtics then becomes neceſſary. In 
moſt caſes, the ſpermatic veſſels may be diſtintly 

felt 


as on the accidental thickneſs, or thin 5 
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| felt at their ex exit from the 8 muſcle, or 

in the g groin; a circumſtance that will always | 
"diſtinguiſh this complaint from an inteſtinal her- 

nia, the diſeaſe with which it is moſt likely to be 

| confounded. It ſometimes happens indeed, that, 

from a great. diſtention of the vaginal coat, it is 
extremely difficult, if not impoſſible, to fech the : 

ſpermatic proceſs ; ; and it alſo. happens, that the 
ſame kind of obſcurity is occaſioned, by the ad- 
dition of an encyſted collection of water in the 
membrane of the chord; or by the Caſe being 
Coltbliie with a true enterocele. 

The general notion reſſ pecting this diſeaſe, is, 
that it is formed by a bag, filled with a fluid, in 
the middle of which the teſticle hangs fülpended. 
Mr. Pott however obſerves, that this idea is not 
only erroneous, and contrary to fact, but may be 
Productive of very miſchievous conſequences in 
practice. For from ſuch a conception of the ſtate 
and diſpoſition of the parts, ſays he, it may be 
"inferred, that all poirits of the tumor are equally 
fit for ſuch operation as may become neceſſary for 
the diſcharge of the fluid; which is ſo far from 
being the caſe, that in ſome parts of the tumor, 
ſuch operation is perfectly ſafe, eaſy, and harm- 
leſs; while in others, it is painful and hazard- 
-pus, and may be productive of the moſt dreadful. 
Feen In one part, the tunica abuginea 

and 
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and rhe" vaginalis ure ſo cloſely united;;'that it is 
impoſſible for any thing to inſmuate itſelf be- 
tWeen theem '; while in every other part they are 
0 abſolutely unconnected, that from the great 
dilatability of the — a N N of 
laid may be accumulated. | 1 
1 a hydrocele which is lee fol, 10 1 
place of this union is the poſterior and ſuperior, $2 
or rather the poſterior and middle part of the 
tumour; A puncture or inciſion made here can 
anſwer no intention, but muſt injure the teſticle, 
or its epididymis, and thereby produce great 
miſchief; when an opening made in any other 
part will not only give vent to ae A is 
free from all kind of danger. | Wl 
Mr. Pott obſerves, that this Kana EIT 1 
bernd the two tunics, at the upper and hinder Y 
part, is the reaſon why, in a ſimple hydrocele, 
that part of the tumor feels ſo very unlike to 
every other. The tunica albuginea and vagina- 1 
1 us being there immediately continuous, no water | |; 
can: get between them; and therefore an intelli- | yt 
gent exaininer muſt immediately diſcover - the | 
firmneſs and hardneſs, ariſing from the union f | f 
theſe parts. In all others, the two'membranes | 
being unconnected, and affording a void ſ * 9 
for the collection of water, the fluuarion”of it | | > 


wml always be diſtinguiſhable, 
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This circumſtance, Mr. Pott farther obſerves, 
muſt for ever diſcriminate the ſimple hydrocele, 
of the tunica vaginalis, from the anaſarcous ſwell- 
ing of the ſcrotum ; from the encyſted hydrocele 
of the chord; and from the inteſtinal hernia. 
The firſt is every where tumid and ſoft; and 


. every where equally receives, and retains, thg im- 


preſſion of the fingers. The ſecond, though cit- 


cumſeribed, not very compreſſible, and affording 


the ſenſation of a moving fluid, yet does not pit; 


and is alike to the touch in all parts. In the 
third, if che teſticle be at all ene reef it is 


* 


It is remarked by the ſame author, Act 
urns, or ſcirrhous teſticle has indeed often a 
quantity of fluid lodged in its vaginal coat, occa- 
ſioned by the diſeaſed ſlate of the gland prevent · 
ing the natural abſorption. But this is a very 


found at the inferior part of the tumor. 


different diſeaſe from the true ſimple hydrocele. 
The marks of the latter are the natural, ſoft, 


healthy ſtate of the teſticle; and of the former, 
its diſeaſed, and indurated enlargement. It is not 


meant by chis deſcription, that the teſticle, in 


true ſimple hydrocele, is never altered ere 
natural ſtate. On the contrary, it is very often 


mot only enlarged, but relaxed in ſtructure, -and 


» 
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The two principal complaints liable to be miſ- 
taken for a hydrocele, are that kind of ſeirthous 
reſticle im Which an extravaſation of fluid ĩs made 
in the tunica vagialis; and the venereal indura- 
tioh of the teſticle,” attended with the Tame eir- 
eumſtanee. But inhetther of theſe can ihe mere 
diſcharge of the fluid contribute any thing ma- 
terial towards a-cure;; and in both of them, ſuch 


an attempt, injudiciouſly made, has ag ey 
boch painful and hazardous. 1 344 


The method of cure in this ſpecies of hydro- | 


cele, is either palliative or radical. The former 
conſiſts in diſcharging the fluid only; and the 
latter in aboliſhing the cavity of the bag, that no 
receptacle may be 11 for a future accumulation 
of water. S aw M4 18 404 N 0 2s 
The inftruments in uſe for performing the the 
Pera , are, the common bleeding landet, and 
the troc cbt. The former, having the finer Point, 
may perhaps enter w ich rather more facility, 
(though the difference i is hardly perceptible} bur, 
in Mr. Potts opinion, it is liable to inẽdhveni- 
eflees to which the latter is not. The trochar, 
he obſerves, by means of its canula, ſecures the 
exit of the whole fluid without a poſſibility of 


prevention; the lancet cunnot . It therefore fre- 


quently happens, when this inſtrument is uſed, 
ww that ſome of the water is left behind, or 
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that ſome degree of handling and ſquęezing is re- 
quired. for its expulſion, or that the introduction 
of a probe, or a director, or ſome ſuch inſtru- 
The probe, Mr. Pott ohſerves, may in ſome ha- 
bits be; productive of. inflammatory ſymptoms z 
while the director prolongs an operation chat 
dane un be ſhark. and multiplies inſtru · 

ments unpggeſfarily, which ought always ge be 
avoided. The proper, place for the puncture is 
that part ot the tumor here the two coats are at 
the greateſt * from each other, and where 


the thud mul eee be accumvlajed ln the 


largeſt qu: ede oi 707%! 
It Was formerly the Stat, af, performing 
the operation, to make uſe of fomentations, and 
＋ eee upon a ſuppoſition that 
by fi uch of dhe dilcaſe might he 
revented, Bot ſuch b applications are nw der 
ict ſervedly exploded, and pract titioners content 
themſc]yes with a bit of ling,” and Plaſter; ſuſ- 
pending the ſerotum : f it, has been CON dera: 
bly diſtended, in a beg trußß; and giving the 
Been no farther troubſe. nem vo oovacido off 

Ig moſt people, the orifice thus made heals: in 
2 fe bots, but in ſome habits and, a 
ſtances it inflames and fefters. , This 
generally ſuperficial, teat ions 
T5777, ſimple 


— 


fi imple ing - Selb . it is 0 


conſiderable, and extends ſo deep, as to affect the 


1189 


vaginal coat, and by accident produce A radical 
re. But i it has been likewiſe ſeen to prove yet 

more troubleſorne, and even fatal. 8 

2 Several Writers have forbid the puncture in an 


adult, while the quantity « of water may be ſop- 
ofed to be under a pint; and this reſtriction i is 


1 


in ſcryp pulouſly obſerved by many practitioners. 
But Mr. Pot it rergarks, | that when there is a ſuffi- 


0 11 


cient quantity A fluid to Keep che teſticle from 


the i nftrument, zh ere can be no reaſon for defer- 
ring the diſcharge. The ſingle point on which 
the argument ought to reſt, he adds, is hs 
Whether the abſorbent veſſels, by- which the e 
travaſation ſhould be prevented, are more likely 
to re · aſſume their office, while. the vaginal coat is 
thin, ang, has ſuffered. 18 little violence from 


diſtenſion, or after it has been diſtended to ten 


or perhaps twenty times its na gatural capacity; ; 
and by ſuch diſtenſion, is, like, Ml other mem- 


branes, become thick, herd, and tough. He 


thinks the probability ſo much on the {ide of the 
former, .that ; he ſhould neyer | heſitate a moment 


about tri ing out the water, as ſoon as he found 


174+” 
* «4 


that the punſture. could be. made fecurely, And 
from whathas happened within] ig own experience, 
he is inclined to believe, that if it was performed 
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KT? der ptevent the return of the diſeaſe. 
. „The means formerly uſed for a radical cure, 
were cautery, cauſtic, ligature, and tent ; all 

; which, as Mr. Pott obſerves, were put in prac- 
tice for three general reaſons, or under the in- 
fluence of three general opinlons. The firſt of 
theſe was, that the fluid found in the fac of a 
hydrocele was always originally formed in the 
cavity of the belly, whence i it deſcended i into the 
ſcrotum : the ſecond, that it was'a diſeaſe of the 
habit, as well as of the particular part; or 
general, as well as local; and the third, that the 

collection of liquor found in it, was either the 
neceſſary cauſe, or the conſequence, of a diſeaſed 

ſtate of the teſtis. Theſe erroneous opinions, how- 

ever, were not the moſt pernicious that were en- 

. tertained on this ſubje by former writers. They 
ſuppoſed that the flujd-coritained in the cyſt was 

thrown off from the habit as a kind of criſis ; 

that the general conſtitution of the patient was 
by ſuch depoſition much relieved; chat ĩt pre- 
vented many other, and worſe diſorders; and 
either that a morbid ſtate of the teſticle and 
epididymis concurred i in producing the fluid, or 
8 theſe parts neceſſarily became Giſeaſed by 
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£9 hk were ihe opinions Ns ebene . 
on this ſubject, but more accurate inveſtigatin 1 
has afforded a juſter idea of the diſeaſe; and the 0 Do. 
ancient methods of cure, if not totally exploded, „ 
are now uſed upon different pridicigles,; and with 
different views. | 
Mr. Pott informs us, bet he has tried 99550 
practicable method propoſed by the ancients, and 
has found them in general Painful, fatiguing, 
er or inefficacious. | : 
The tent, whether of line or ſponge, iS li2ble 
to great objections, both in its firſt application, 
and its future neceſſary continuance. The cel- 
lular ſtructure of the dartos, and the looſe con- 
nection between the ſkin, and tunica vaginalis, 
render its introduction (unleſs a canula be uſed) 
ſometimes difficult. After it is applied, great 
care muſt be taken to keep it upon the place for 
ſome time, otherwiſe the effect intended (an in- 
flammation of the vaginal coat and albuginea) 
cannot be obtained; bd the means uſed, for its 
diſtenſion, as well as the nature of the tent itſelf 
| (eſpecially if made of ſponge) prove often very 
fatiguing, not to ſay miſchievous, by the irrita- 
tion, and the neceſſary confinement of the matter. 
3 frequently likewiſe produces only a partial co- 
heſion, ſo ſmall. as not to effect z core, nor pre. 
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vent the future accumulation of water, Or th: 
neceſſity of repeated tapping. | 

The canula, when uſed for the ſame 8 
inſtead of a tent, is indeed eaſily introduced, 
and when in, does not confine the matter; but 
its hardneſs, inflexibility, and thin edge, with the 
abſolute impoſſibility of managing or directing 
it, in the frequent and neceffary motions of the 


patient, though confined to his bed, render 


it yery unpleaſant and troubleſome within the 
tunica vaginalis; and if, to avoid this incon- 


venience, a piece of bougie be kept within it, 
this, while it remains, confines what ought to be 


3 | 

The object in view is to excite ſuch a 3 
of inflammation, both in the tunica vaginalis, and 
tunica albuginea, as ſhall occaſion a general and 
perfect coheſion between them; and this, if poſ- 
fible, without the production of a flough or ab- 
ſceſs, without the hazard of gangrene, and with- 
out that degree of ſymptomatic fever which now 
and then attends. both the cauſtic and the inci- 
fion, and which, when it does happen, i is ſo alarm- 
ing both to patient and ſurgeon. 

Theſe ends, Mr. Pott informs us, he has fre- 


quently obtained by a ſeton; a method of 


cure formerly in uſe with Guido, and others, 


U 


e et 


but by a proceſs ſomewhat different. Mr. 
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pott has ſeveral times tried it on ſubjects of very 


different ages, ſome of them upwards of fifty © 


years old. It. requires confinement to bed only 
for a few days; after which the patient may lie 
on a couch to the end of the attendance, which 


is generally finiſhed in about three weeks of a 
month at fartheſt. During all this time, no 
dther proceſs or regimen is neceſſary, than what 


an inflammation of the ſame . from any other 
cauſe would require. 

The manner 6f performing this etl of 
cute is thus dire&ed by Mr. Pott. 

Chooſe a time when the vaginal coat is mo- 
derately diſtended ; and having pierced it with a 
trochar of a tolerable ſize, draw off the water. 
This being done, introduce into the canula, a 
probe armed with a ſeton, conſiſting of ten or 
twelve ſtrings of candlewick cotton. Paſs the 
probe as high to the upper part of the vaginal 
coat as you can; aid on the end of it make an 

inciſion of ſuch fize, as to enable you to pull it 
out eaſily, with a part of its annexed ſeton. 
Then cut the latter off the probe, and tie the cot- 
ton very looſely, covering theorifices with pledgets. 
By the next day, the ſeton will be found to have 
contrated ſuch an adheſion to the tuniga albu- 
 ginea, as would cauſe a great deal of pains to 
detach it; but this it is perfectly unneceſſary to 


X 2 do, 


1 
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do, as it ſhould be ſuffered to remain without 
. moleſtation. In about forty-eight hours, the 
ſcrotum and teſticle begin to {well and inflame : 
the patient ſhould then loſe ſome blood, and 
have a ſtool] or two; and the whole tumified 
part ſhould be wrapped in a. ſoft poultice, and 
ſuſpended in- a bag-truſs. The diſeaſe from this 
time bears the appearance of a large hernia hu - 
moralis, and muſt be treated in the ſame manner, 


by fomentation, cataplaſm, &c. 
The adheſion of the ſeton to the albuginea 
generally continues firm; and Mr, Pott never 


meddles with, or offers to move it, until it be- 
comes perfectly looſe, which it ſeldom does for 
the firſt fortnight, or until the inflammation is 


diſappearing, and the tumor ſubſiding. By the 
time the ſeton becomes looſe of itſelf, the coali- 


tion of parts is firmly and univerſally accom- 


liſhed. He then withdraws it, and heals the 


orifices with a ſuperficial pledget. 
This method, Mr. Pott informs us, he has ſeveral 


times ſucceſsfully practiſed on ſubjects, on whom 
he would not by any means have attempted either 


the uſe of the cauſtic, or have performed the 
operation of inciſion. He will not affirm, that 
he has never ſeen any ill conſequences attend it; 
but they have been very few; and he thinks it 
8 much vn to all the other leſs perfect 


methads, 


methods, that he ſhall nor, (unleſs ſomething new 
occurs, which may induce him to alter his opi- 
nion) heſitate to præctiſe it whenever a radical 
cure is deſired, and the inciſion is eicher We 
or thought im proper. 

Since Mr. Pott firſt Nm end8e the ibors 
method of cure, repeated trials have furniſhed 
him with objections to ſome parts of it, and in- 
duced him to think that it might be rendered 
more perfect. He has found that cutting upon 
the end of the probe, both from its ſmallneſs and 
flexibility, was troubleſome; that, for the ſame 
reafons, it was ſomewhat difficult to keep it 
ſteady; and that it always required the aſſiſtance 
of another perſon's hand beſides that of the 
operator, a circumſtance one would always 
wiſh, if poſſible, .to avoid. He alſo ſometimes 
found, that the ſeton of candlewick cotton, did 
not paſs ſo eaſily as he could wiſh, and by rub- 


bing the tunica albuginea too rudely, excited 


more pain than was proper; as made of cot- 
ton, it adhered in ſome inſtances too long and too 
firmly. From the intimate connection of the 
parts of the wet cotton with each other, it could 
never be brought away but entire, which in ſome 

caſes occaſioned an unneceſſary waſte of time. 
ö e what's was TO worſe, in to inſtances it ad- 
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| hered ſo firmly, that he was obliged to make. a 
ſmall inciſion in order to remoye it. 05 
All theſe inconveniences Mr. Pott has now _ 

viated. The inſtruments he uſes are a trochar, 
with a diameter very nearly, but not quite, one 
fourth of an inch; and another canula, called 
the ſeton canula, made of ſilver, and which is of 
ſuch diameter as juſt to paſs eaſily through the 
canula of the trochar. Its length is five inches, 
with a probe of fix inches and a half long, hav- 
ing at one extremity a fine ſteel trochar point, 
and at the other an eye which carries the ſeton. 
The ſeton conſiſts of juſt ſo much ſtrong, coarſe, 

white ſewing filk as will without difficulty ok 
through the latter Tana; but at ſame time 
will fill it, 

With the trochar the inferior and anterior part 
of the tumor is to be pierced, as in common pak 
liative tapping. As ſoon as the water is diſ- 
charged, and the perforator withdrawn, the ſeton- 
eanula is to be paſſed through that of the trochax, 
until it reaches the upped part of the tunica vagi- 
nalis, and is to be felt in the very upper part of 

the ſcrotum. This being done, the probe, armed 

with its ſeton, is to be conveyed through' the lat- 
ter canula, the vaginal coat and integuments to 
be pierced by irs point, and the ſeton to be 
drawn through the canula, until a ſufficient quan- 

tity 
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tity. is brought out by the upper orifice. The 
two canula's are then to be withdrawn, and the 
operation is completed, It is performed in two 
or three ſeconds of time, and with little more 
in than is felt in common tapping. 
Ihe ſeton- canula by its firmneſs bears tight 
againſt the place where the ſeton ſhould be 
brought out : the trochar-point of the probe is 
kept from deviating by its confinement; and its 
point pierces through the ſkin exactly in the part 
intended; while the ſeton, by paſſing through 
the canula, is prevented from rubbing rudely 
over the teſticle. 

As ſoon as the operation is finiſhed, Mr. Pott 
5 8 the patient to be put to bed, and imme- 
diately gives him twenty or twenty- five drops of 
tiffſctura thebaica, which is repeated, or not, as 
circumſtances require. 

About the third day the teſticle and kde 
begin to inflame and ſwell, and to aſſume the 
appearance of a hernia humoralis, or the ſwell. 
ed teſticle which ſometimes attends a clap; 
requiring exactly the ſame treatment, viz, fo- 
mentation, poultice, a ſuſpenſory bag, a cool 
temperate regimen, and an open belly. When 
the inflammation is appeaſed, Mr. Pott permits 
the patient to get out of bed and lie on a couch, 
or lit in a great chair with his legs raiſed; and he 
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: "generally gives the cortex in ſome form or other 
LS: Twice or thrice a day,” f 
_ = | The ſoreneſs and ſumekacdon diminiſh apace, 
1 and as ſoon as the parts are quite eaſy, which is 
=_ generally about the tenth or twelfth day, Mr. 
Pott begins to withdraw the ſeton, t taking out four, 
five, fix, or ſeven threads of it at each dreſſing, 
which conſiſts of nothing more than a ſuperfi- 
cial pledget upon each of the orifices while they 
continue open, with a diſcutient cerate (ſuch as 
the ceratum faturnin. ) to cover the ſcrotum. _ 

The diſcharge of matter from the orifices i is 
ſmall and trifling, no more than might be ex- 
pected; the tunica vaginalis does not become 
oughy, but is prefer ved entire, and the cure is 

ccompliſhed merely by the coaleſcence or cache 
fion of the tunica vaginalis with the tunica albu 
ginea; an event which Mr. Pott i is inclined to 
believe, is moſt frequently the conſequence of a 
ſevere hernia humoralis. 

While Mr. Pott ſo warmly recommends the 
uſe of the ſeton l in the hydrocele, the method of 
curing it by cauſtic has met with a no leſs ſtrenu · 
ous advocate in Mr. Elſe. But admitting that 
both theſe methods may prove equally ſucceſsful 
In the radical cure of the complaint, the former, 
upon a comparative view, appears to be prefer 
ble. It _— produces any | flough, at leaſt ſo far 
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tice reſpecting the hydrocele. 


ns Mr. Pott Yah obſerved, nor deftroys' any part 


of the vaginal coat z but prevents a relapſe of the 


. diſeaſe, by producing a coheſion between the two 
membranes. The latter, on the contrary, pro- 
duces à ſlouęh of the whole tunica vaginalis, 
which, in order to elfect 4 5eure, it ne 
deftroys, | | 

Hardly any part of ſurgery Fas heed of late 
years more ſucceſsfully improved than the prac- 
Even the nature 
and ſeat of the diſeaſe ſeem not to have been 
known to former writers, who have therefore in- 


vol ved the fubject in grrat perplexity. But the 


diſeaſe being now fully inveſtigated, the indicati- 
ons of cure are founded upon rational prineiples, 


and the only diſpute remaining, is, by which of 
the abovementioned methods thoſe 5907 be moft - 


happily accompliſhed, ons kn pe wa, 
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THE farcocele, « or hernia carnoſa, is ano- 
ther diſorder of the teſticle, not only ill defcribed 


by former writers, but abſolutely miſunderſtood, 
until it was Placed it in a ee Tight 71 Mr. 
Sharp. „ N 
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- The ſarcocele is ſaid to be either a tumor of | 
the teſticle itſelf, or one growing upon it. The 
former anſwers to what we now call a ſcirrhous 
teſticle : but the latter is a miſtaken caſe ; that 
which chirurgical writers have ſuppoſed to be 
an adventitious ſwelling, or excreſcence, being 
really an enlargement and induration of the epi- 
didymis. By confounding the nature of theſe 
two ſpecies of ſarcocele, and ſuppaſing them 
Equally malignant, the old ſurgeons were fre- 
quently led into not only a needleſs but a fatal 
ſeyerity in their practice. The ſcirrhus which 
attacks the body of the teſticle, is uſually of a 
cangerous diſpoſition; whilſt that which falls on 
the epididymis only, is ſeldom or never ſa. 
Indurations of the epididymis may reſiſt all the 
methods. of diſcuſſion, and remain ſcirrhous, or 
perhaps ſuppurate; but they will never become 
cancerous, while the glandular part of the teſ- 
ticle is ſound, and therefore will not require ex- 
tirpation, as, upon that preſumption, is generally 
recommended. On this account they ought 
always to be treated with patience ; for in length 
of time the moſt ſtubborn is often ſubdued, and 
not only health and life leſs hazarded, but alſo the 
faculties of the organ preſerved, g 
It muſt not, however, be underſtood, that a 
ſcirrhus of the epididymis cannot poſſibly dege- 
* 2 nerate 
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the diſtemper (as they ſuppoſe) not deeply rooted 
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nerate into a cancer, ſince no part of the body is 
abſolutely exempt from this conſequence. Indeed, 
cancers of the epididymis are uſually attendant on 


cancers of the teſticle z but in this caſe, it is to be 


remarked, that the poiſon is ſpread by infection, 
and not derived from the natural 9 of 
ſceirrhi of that part. 

The moſt conſiderable i improvement made by 
the moderns in this article, is the preference 
given to the Knife, over the cauſtic or cautery, 
as adviſed and practiſed by old ſurgeons. 

It is a ſubject worthy attention, to enquire in 
what circumſtance of a ſcirrhus, the operation 
will be adviſable; for it is not always a ſuffi- 
cient reaſon that the tumor has refifted every 
other means of relief, though this be the general 
rule laid down by moſt writers. Some ſcirrhi 
remain in an indolent, ſtate for many years, 
neither increaſing in bulk, nor producing any 
diſorder : there are even ſome inſtances of their 
having in time ſubfided. 

Mr. Sharp is of opinion, that a ſcirrhus in fuch 
a ſtate ought to be left till an alteration of cir- 
cumſtances calls for our aſſiſtance. He is aware 
it will be ſuggeſted, that the moſt proper time 
for the extirpation, is when the tumor is ſmall, 
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in che blood, and when the ſtrength of the pa- 
tient is not impaired by the force of the diſeaſe. 
But this reaſoning, he obſerves, however ſpeci- 
ous, is not concluſive. Experience ſhews that 
the operation under all theſe circumſtances will 
often prove fatal. Sometimes, after the opera- 
tion, the wound itſelf becomes cancerous, and 
, ſometimes the cancerous poiſon falls on another 
part of the body; in both which caſes the pa- 
tient ĩs often carried off with great rapidity. But 
though the operation is not haſtily to be under- 
taken in every ſtate of a ſcirrhus, yet in ſome in- 
ſtances, it not only affords immediate deliverance 
from death, but proves a radical cure, In ſhort, 
1 nu o ſcirrhus is fo trivial, but that the operation 
nh | may have a fatal conſequence, and no cancer ſo 
=P 1 a malignant but the event may prove ſucceſsful ; 
- 18 on which account, caftration is neither to be 
. recommended without an urgent motive, nor 
"2 | abſolutely to be deſpaired of, though 1 in the laif 
extremity of the diſeaſe. _ 
| That the operation ſhould ſo 12 be pernici- 
. ous in a gentle degree of the ſcirrhus, and yet 
ſometimes be ſalutary in its greateſt malignity, 
Mr. Sharp obſerves, are maxims which may ap- 
pear a little contradictory; but he thinks he can 
ſay from experience, it is a fact, and that relapſes 
after the operation ariſe from cauſes ſo much 
above 
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above our knowledge, that we have no exact 
criterion to direct us in our prognoſtics. He 
does not affirm that a mild ſcirrhus is altogether 
fo liable to return as a cancer: but. il he 
thinks, whilſt it gives no trouble, either by its 
painfulneſs or weight, the extirpation ſhould be 
poſtponed; becauſe the advantages we, have 
from theſe circumſtances do not. compenſate the 
riſque incurred by the operation. 

It may be objected to this practice, that whilſt 
we are waiting till the operation becomes abſo- 
lutely neceſſary, the diſorder of the teſtis may 
creep into the ſpermatic chord, which when 
once infected, renders the operation extremely 
dangerous, and indeed quite deſperate, if the in- 
duration be within the abdominal rings. This 
accident is poſſible, but ſeldom likely to happen 
under the inſpection of a diſcerning practi- 


tioner. For the chord will hardly ever be 
affected by a propagation of the humour, till 


the teſticle be in a ſtate of increaſe, which is not 
the circumſtance that we have ſuppoſed. 5 
It is a prevailing opinion, that the long conti- 
nuance of a ſcirrhus is apt to tàint the whole 
' maſs of blood, and to render the operation 
fruitleſs. This notion has induced ſurgeons to 
recommend an early extirpation ; but Mr. Sha 


imagines that the principle on which they build 
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is erroneous; and that whoever will make af 
enquiry into the hiſtories of cancers cured with- 
out relapſes, will find a greater proportiofi 
amongſt ſuch as were of many years ſtanding, 
than amongſt thoſe that became ſubjects of the 
operation very ſoon after their appearance. If 
this obſervation be true, it proves, at leaſt, that 
the danger which may ariſe from the mere re- 
fidence of a ſcirrhus for a length of time, is not 
of itſelf a ſufficient motive for caſtration. 

Another objection againſt waiting till the 
teſticle ſhall have acquired more bulk, is the 
greater difficulty of performing the operation, 
and alſo the greater danger reſulting from it. 
But this objection, on being maturely conſidered, 
will not ſeem to carry with it much force. It is 
peculiar to the amputation of this part, that the 


wound does not bear a proportion to the ſize of 


the extirpated tumor. The wound made for 
extraction of a teſticle weighing a pound, is, or 
dught to be, nearly as large as that made for the 
extraction of a teſticle of three pounds; on 
which account, we ſeldom ſee worſe ſymptoms 
after the extirpation of a very large telticle, than 
of one of a moderate ſize. But, what deſerves our 
attention tnore, Mr. Sharp adds, that few or none 
die of the operation, if not attacked again by the 
cancerous poiſon; which remark, if juſt, ſhews 
5 that 
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that the enlargement of the teſticle does not en- 
danger life, merely as it regards the operation. 
Mr. Sharp obſerves, that the manner in which 
this operation is deſcribed by the beſt writers, is 
exceptionable in ſeveral particulars. They ak 
moſt all of them agree, that the ſkin ſhould be 
pinched up tranſverſely in the groin by an aſſiſt. 
ant, in order to make the inciſion either with the 
knife or ſciſſars, down to the ſpermatic chord. 
When the chord is laid bare, they ſeparate the 
{kin, by tearing it with the fingers, or by intro- 
ducing a director to cut upon, or elſe by a pair 
of probe-ſciffars ; all which precautions ſeem to 
ariſe from ah ill-grounded fear of wounding the 


ſpermatie veſſels, or ſome large artery. 


A inci- 
ſion ſhould be made boldly at once. through the 


ſkin, and membrana cellularis, down to the 
_ tunica vaginalis; in doing which, there is not 


the ſmalleſt danger nor loſs of time, and one 


- might almoſt ſay, not the leaſt pain, when com-. 
pared to the other method of cutting, either by 


an director or the ſciſſars. 


Mr. Sharp farther obſerves, that the nen pro- 


ceſs in this operation, after laying the chord 
bare is, as they deſcribe it, extremely indelicate; 
he means the tearing. away the teſticle from the 
membrana cellularis, and ſnipping or cutting the 


membrane wherever there is a reſiſtance. 
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be following is what Mr. ee e 
ta be the beſt meg of . e this e 
tion. . — 

Make an . e lh hall begin a ne- | 
tle above the rings of the abdominal muſcles, and 
extend almoſt to the bottom of the ſcrotum z 
the breadth of the oval in its wideſt part being 
at leaſt one half of the ſmaller circumference of 

the teſticle, When the inciſion is made, and the 
veſſels of the ſcrotum are tied (if any remark- 
able hemorrhage enſues). the ſkin is to be diſ- 
ſected away from the chord, to make room for 
the ligature or ligatures of the ſpermatic veſſels; 
after which the chord is to be divided, and the 

teſticle, with the oval piece of ſkin on it, is to 
be diſſected out of the ſcrotum, This proceſs of 
the operation is much facilitated by dividing the 

chord; for, by graſping the upper part of the 
teſticle in your left-hand, it turns out much more 
readily than when it remains ſuſpended, and you 
can only ſeparate. it on each ſide, 44 

It has been -obſerved, that the oval inciſion is 
not to be carried quite to the bottom of the 
teſticle, that the time and pain of the operation 
may be diminiſhed ; becauſe, as but little ſkin 
is to be preſerved, it will be a ſhorter, and an 
eaſier way, to cut out the teſticle with a portion 

of ſkin on it in the lower part, than to diſſect it 
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2 Kin. "Chiral "when the teſticle is cleared 
away from the ſerotum, the the whole length of the 
oval inciſion,” the" operation may be finiſhed 'by 
cutting away the teſticle and ſkin at the ſame 


time. But what i is here ſaid muſt be underſtood. 


of the extirpation of a large reſticle. © 

By taking away ſo much of the ſcrotum with 
the teſticle, as is here recommended, you leave 
only a ſmall portion of it behind, and conſe- 
quently a ſmall wound, Bur it has been hinted 
above, that it is always in our power to.carry off 
ſuch a quantity of the ſcrotum, that the wound 
ſhall be ſmall, however large the tumor itſelf.” 

This is a ſhort view of the operation which 
Mr. Sharp would tecommend. But the ere 
preſcribed by the moderns is, to make only 
longitudinal inciſion to the bottom of the 2 hy m, 
and then to tear out the teſticle from 1158 ; Mr. 
Sharp however obſerves, that the tearing Ir uch 3 A 
quantity of ſkin, as envelopes 2 teltele of. two 
or three pounds weight, is not only painful in 
performing, but the violence uſed may probably 
be * in its ig Beſides, i in His 


F for Fi der, healing of the wound, 


Ahich ! is likewiſe another painful proceſs.. 
Vor- i.” * 
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Mr. Sharp farther obſerves, that another cir- 
cumſtance conſidered in this operation, is the 
danger of a hæmorrhage from the ſpermatic ar- 
tery; but this ſeems to ariſe from a fear of em- 


ploying the neceſſary means to prevent it. Some 
ſurgeons of eminence believe, that by tying the 


ſpermatic chord we hazard a convullian;, to avoid 


which, the uſe of ſtyptics and compreſs is recom- ” 
mended. Or, if we be compelled to the liga- 


ture, we are ordered to ſeparate the nerve from 


the ſpermatic veſſels before we tie them. But 
this preſcription, Mr. Sharp remarks, is no better 
founded in anatomy than experience, For were 


it true that the ligature of the nerve would bring 


on convulſions, in this caſe. it. is ſo ſmall, and 


twiſts in ſuch Pl manner round the veſſels, that 


the ſeparation of it is impracticable. 


This ſtrange apprehenſion of ill conſequences 
from tying the chord, bas ſo far miſguided men of 
the greateſt eminence, that it has been even pro- 
poſed as a ſecurity againſt the hemorrhage, to ſe- 
parate the teſticle from the ſcrotum, and after 
tying the chord, to leave it there till it drops 


off by putrefaction. This modern refinement 
| ſeems to be approved even by Heiſter. The 


ſame apprehenſion has induced Le Dran to re- 
commend the bruifing of the ſpermatic veſſels, 
by rubbing them between, the finger and thumb, 
ſo * when the chord is cut, they ſhould not 
yield 
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yield, any blood. Mr. Sharp is of opinion that 
this practice may. be hurtful 1 in ſome degree. 
ä In reſpect of ty ing the ſpermatig vi Mr, 
| Sharp informs us, that in ſome. few caſes, he has 
met with fuch . an elaſticity of the coat ſurround- 
ing the, veſſels, that the knot of the ligature has 
Vielded, to its dilatation, and a afreſh. hemorrhage 
omar get In ſuch. a —4 it is adyiſable to 
x ry the. needle. with a double ligature throvgh 
| rg migdle of the, chord, and tie it both above 
| and, underneath. the chord, which: will he a fal. 
cient ſecurity. - 
The only remaining. 8 of, improvement 


on this ſubject worth obſerving, as a means of 


ſpeedier cure, is, to paſs a needle and ligature 
from the ſkin at the lower part of the wound, 
through the ſkin on the oppoſite ſide, in ſuch 
manner as to envelope in ſome degree the found 
teſticle; or, if one ſtitch will not anſwer the pur- 
poſe, to repeat it once or twice, in ſuch part of 
che os as ſhall be ock e a ee 
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R. pott is, 11 1 the only ee Ha 
&V 4 has publickly noticed, this diſeaſe, which 
appears to * peculiar to a and 
d 2 is 
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324 MODERN PRACTICE 
= WoW by them called the ſoot-wart. He informs us; 
= duat it always makes its firſt attack in the inferior 
= | part of the ſcrotum, where it produces a ſuper- 
flcial, painful, "ragged, ill. looking ſore; with hard 
and riſing edges. He never ſaw it under the age 
of pubetry, . is, ond e cee one reaſon w_ 
for venereal, ind bend treated with metcurials, 
is thereby much exaſperated; ' In no great length 
of time, it pervades the ſkin, dartos, and mem- 
branes of the ſcrotum, ſeizing alſo the teſticle, 
which it enlarges and hardens. Thence the diſ- 
= - 7 order proceeds up the ſpermatic proceſs into the 
El > aubdomen, molt frequently indurating the ingui- 
| nal glands. When arrived within the abdomen, 
it affects ſome of the e eh and _ foon after- 
wards becomes deſtruftive, 2 | 
Mr. Pott obſerves, that if there 3 in 
of; putting a ſtop to, or preventing this miſchief, 
it muſt be by the immediate removal of the part 
affected, viz. the part of the ſcrotum where the 
ſore is. For if it be ſuffered to remain until the - 
the virus has ſeized. the teſticle, it is generally 
too late even for caſtration. Mr. Pott has many 
times made the experiment 3 but though the 
ſores, after ſuch operation, have in ſome inſtances 
healed kindly, and the patients have delt the 
N85 feemingly well, yet, in the! pace of 8 4 
bor rnit 07 eg 930 07 R 
2 = | IEP 


r sun N v., 1945 


fog . has generally happe opened, that they 
haye either the famg diſeaſe in the other teſticle, 


or the glands « of the groin, or eh wan, com- 
3 ſuch 4 total Joſs, of: Kreogth, , d 

by frequent. and. acute internal Pains, AS, haye 

N e a 9 Rate of 1 
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I. extirparigp.ever bids: faig for the cure of ia 
cancer, Mr, Pott remarks that it ſgems to be in 
this caſe; 3 but the operation ſhould be imme- | 


diate, .and;, before..the, habit is tainted. The 


diſeaſe in theſe people appears to derive its origin 
from a lodgment of ſoot in the rugæ of the 


ſcrotum, and at firſt not to be a diſeaſe of the 


habit. In other caſes of a cancerous nature, in 
which the habit is too frequently concerned, we 


' have not often ſo fair a proſpect of ſucceſs by the 
removal of the diſtempered part, and are obliged 


to be content with means which at beſt a 
"palliative: but'here? the fubjects are 
u geberaf 1. good health; "the" ileale brd 
0. thein by! their deevpation, ard in in all probabj- 
* liry local}; * which"laft rep ey be fairly 
preſumed from its ſeizing? alws' ys "the ſame part. 


Thefe vations c ſchitnſtantes, i Pott obſerves, 
"render it at fi i A + y di ferent « caſe from a can- 
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Ale nie äcfithandäs From time, A8 Well! as 


LE "otter caves; or from the fime kind of cbm- 
3 Phaint in women ho habe ckaſcd to menftluate. 
= ut, Our 4uthdr adds, be all this 48 it maß, "the 
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bicd, has made great improvement. in 
"the 5 7 this diſeaſe, and to his valuable 


81488 * 


"ob rvations, therefore, we, ſhall have recourſe i in 
"the proſecution. of the ſubject. 


rex oh author's firſt remark, that the cuſtain 
*S I poſtbumation, and to every collection of matter 
= formed near to the anus, has, by conveying a 

J falſe 
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falfe notion of them, been 'profliiftive of foch 
en of tteating them, as are diametrically 8 

ppofite to thoſe Winch ought! to be purſued; | = 
and ſuch as have often rendered thoſe" caſes tedi- » i 
ous and painful, which mitt Hive been cured 
Tafily and-expeditioufly. ' oo 
A ſmall orifice or outlet from a large or Jt 
cavity diſcharging a thin gleet, \ or ſanies, made a 
conſiderable part of the idea Which ſurgeons 
formerly had of à fiſtelous ſore, wherever ſeated. 
With the term fiftulous they always connected a 
notion of calloſſty; and therefore applied the 
name of fiſtüta to any local complaint where 
they found ſuch a Kind of opening, yielding 
ſuch ſort of clifcharge, and attended with any 
degree of hardnefs. Inagining this calloſſey to 
be a Yifeaſed aeration made in the very ſtruc- 
ture of the parts; they thought the only means 
of cure coriſiſted in removing lit with eee: 
inſtrument, or deſtrpying it with eſcharotics. 
Several of therkbowntiendonedolotmia—G. 
frequently attend collections of matter near the 
rectum; and therefore, for want of proper at- 
tention vo the true nature of the cafe, the cuſtom 
of calling them all fiſtulæ has generally pre- 
vailed, though-without any foundation in truth. = 
That abſceſſes formed near the fundament do g 
ſoetimesg from bad habits, from extreme Neg» 
Y4 1 5 lect, | 


{ 
5 
* 
3.98 
* 
3 
- 
# 
i 
* 
. 
— . A 
=—_ -/ : + 
. 
= 
ul 
* 
N 
= 
« 
* 
-- 
Me 
Ex. 
F 
* 
297 6 


* 
„ 


228 MODERN PRACT Ick * 
lest, or from groſs miſtreatment, become fiſtu- 


loug, is certain: but the greater, part of them 
has, not at firſt; any charaRteriſtic of a true 
_ fiſtula. nor can, without. à total neglect on the 
ſide of the. patient, or the greateſt miſmanagg- 
ment on the part of the . eee into 
e 0 gel n an 10 3010 Þf 
This diforder 88 by: appearance anger. a 
variety of, forms, | Sometimes. it attacks with 
"ſymptoms. of high inflammation, and the abſceſs 
becomes cryly critical, or becomes a ſolution, of 
the fever. In this caſe a part of the buttock 
near the anus is conſiderably ſwollen, and has a 


large circumſctibed hardneſs, the middle of 
Ihich, in a, ſhort time, becomes red, and in- 


e flamed; and afterwards ſuppurates. The pain 
is: ſometimes great ; the fever high the tu- 


mori large, and exquiſitely tender: but haw- 
z ever diſagreeable the appearances may have been, 
or however high the ſymptoms may have riſen, 


-befdte ſuppuration; yet, when that end is ac- 
compliſhed, the patient generally becomes eaſy 
and cool; and the matter formed under ſuch 
eireumſtances, n .42 it may 15 n is 
* 1 
On chi iber band e darm, * 
much pain, attended with fever, ſickneſs, &c. 
are ſNnetimes attacked with conſiderahle inflam- 
wo . EY. mation, 
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mation, but Without any of, that circumſcribed 
hardneſs aboyementioned : : inſtead of which the 
ee ſpreads, wide, a and. the ſkin wears 
"in eryſipelatovs,, kind, of appearance. In this 
. diſeaſe is more ſuperficial, the quantity. of 
matter ſmall, 2nd the cellular Frmbrave oughy 
to a conſiderable extent, OY 

185 Sometimes, inſtead of girher of the preceding 
appearances, there is formed i in this part, what 
3 e French call une Jappuration gongreneuſe; in 


which the cellular: and adipoſe membrane is affected 


in the ſame manner, as it is in the diſcaſe called Aa 
Carbuncle. In this caſe the ſkin is of a duſky red, 
or purple kind of colour; and though harder than 
In 4 natural ſtate, yet has not that degree of ten- 
fon or reſiſtance, which it has either 1 in the 
| Phle mon or the eryſipelas. het 

The patient has generally, at firſt, a hard, ful, 
3 jarring pulſe, with great” thirſt,” and very fa- 
rigving reſtleſſneſs. If the progreſs of the 


AGiſcaſe be not ſtopped, or the patient relieved by 


medicine, the pulſe ſoon changes into an un- 
equal, low, faultering ſtate; and the ſtrength 
and ſpirits greatly decline. The matter formed 
under the {kin ſo altered, is {mall in quantity, 
and bad in quality; ; and the adipoſe membrane 
is gangrenous, and floughy throughout the ex- 

tent of the diſcolopation. This e hap - 
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pen s to perlons whole habit is either natutally 
bad, or rendered ſo by intemperance. 

In each of theſe affections, the malady is often. 
confined to the ſkin, and cellular membrane un- 
detneath it; and no other ſymptonis attend than 
Tuch"as are common, or ſüch is ariſe from the 
formation of matter or Dough in the part im- 
mediately affected. But it alſo often Happens, 
that beſides theſe the Patient is troubled with 
. ariſing from. an influence, which the 

inal diſorder has on the neighbouring parts; ; 
auch as the urinary bladder, the vagina, the 
urethra, the hzmorrhoidal, "veſſels, and the 7 rec- 
tum, producing retention of urine, ſtrangury, 
dy ſory, teneſmus, piles, diarthoea, or obſtinate 
coſtiveneſs; " which complaints are ſometimes ſo 
Preſſing, as to claim all our attention. On the 
other hand, large quantities of matter, and deep 
floughs: are ſometimes formed, and great devaſta- 
tion committed on the parts about the rectum, 
with little or no previous pain, tumor, or in- 
flammation. _ 

Sometimes the diſeaſe makes its firſt appear- 
ance in an induration of the {kin, near the verge 
of the anus; but without pain or alteration of 
colour. This hardneſs gradually ſoftens and 
ſuppurates : the matter, when let out in this 
caſe, is ſmall in quantity, but good in quality; 

LE. — and 
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and the fore 8 Riperficial, clean, and well condi- 
tioned. 'On the contrary, It now and then hap- 


dens, that though the] pain be but little, and the | 


: "inflammation apparently fight, yet the matter i is 

in large quantity, of a bad kind, extremely offen- 
"five, and proceeds from'a deep, crude, cavity, 
"Which bears an unpromiſing afpect. 


3 


£303 l 


„err the matter, if not artificially evacuated, 


_ would diſcharge, itſelf, is various and uncertain. 


Sometimes! It Is in the byrrocks at. A diſtance from 


i\#3< 


from one orifice only, ſometimes from ſeveral. 


In Tome, caſes, there is not. only an opening 
"through | the Kkin, externally, but another"throu oh 


"the inteſtine. into its cavity: : in others, there i is 


pelineum; ; and the diſcharge i is ; ſometimes made | 


Sometimes the matter is 3 at a 0. 
derable diſtance from. the rectum, which i is not 
' even laid bare by it; at others, it is laid bare 
only, and not perforated. It is alſo ſometimes 
not only denuded, but pierced; and that in more 
places than one. "The original ſeat of the com- 
plaint f is, in. ſome caſes, high up in the pelvis, 
near the lower vertebræ of the loins, and the bs 
ſacrum; and the matter comes from parts ſo 


diſeaſed, 


17 1 i p * 4 0 - 8 ” : 
308 NES Mong gr Sas. gs . 64845 r 
ww k 3 Se EY * 
r s DP”... 4 


The he place "allo. where the ablceſs - points, and 


"only « one orifice, and that either external or in- 
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_diſeaſed, and ſo out of reach, that the caſe is 
hopeleſs from the beginning. To ſame. perſons 
_ theſe diſcharges, are ſalutary, and prove ſolutions 
of general diſeaſes, which have long infeſted the 
| Habit; but to others they often prove fatal, by 
5 exhauſting the ſtrength.” If "the diſeaſe” pro- 
: PRE originally from the lues venerea (which 
s not an uncommon caſe) 1 it frequently commu- 
"nicares with” the urethra, and neck. of the blad- 
der, producing great 'milery to the patent: and 
ſotmetimes it happens, that fiſtulous openings 
near the anus diſcharge a fanies, which is occa- 
M Yoned' by-a cancetous ſtare of ſoine of the Paſt 
"thin the else.. 
From ſo great a variety of "circumſtances a Ut 
"tending x the diſeaſe, i it is evident that no one par- 
Br method, can be 7 in 1 all; but DM 


3 1 „ 
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0 cellular ER fe et return, 
it is ſeldom in our power to prevent the forma- 
7 tion of matter; nor if it was, would the taclice 
be adviſable, as theſe abſceſſes moſtly bapf en in 
Conftirutions where they! afford, at leaſt, a tem- 
porary | relief. The buſineſs 2 8 the ſurgeon, 
iber efore, when called at the beginning, muſt be 

to 
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to moderate the ſymptoms; to forward the ſop- 


puration; When the matter is formed, to diſs 
charge it; and to kreat the ſore in ſuch a manner 
as ſhall be moſt likely to . peedy wrt] ra 
dical cure. 415% g 

When there are no pa which ing 
particular attention; andthe only object in view 
is to aſſiſt the maturation of the tumor, a ſoft 
poultice is the beſt” application. When the 
diſeaſe is clearly of the nature of a phlegmon, 
the thinner the fein is ſuffered to become, be- 
fore the abſceſs be opened, it is. fo much the. bet- 
ter, as the induration of the c contiguous parts 
will be thereby more diſſolved, and conſe- 
quently, the leſs will remain to be done after 
the opening is made. This kind of tumor i I 


generally found in perſons of full ſanguine ha- 


dits; and who, therefore, if the ſymptoms be 
oben will bear evacuation, both by bleeding 
and gentle cathartics. This, however, is not 
often the caſe of thoſe of bilious conſtitutions, i in 
whom the inflammation is of larger extent, and 


the ſkin of the part affected wears the yellowiſh 


tint of the eryſipelas; perſons of ſuch a kind of 


habit; and in ſuch circumſtances, being i in. general 

feldom tapable of bearing large evacuation. © 2 
When inſtead of Either the preceding appear- 

ances, "the fin ent; duſky, purpliſh colour, 
1 „ has 
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has a doughy, unreſiſting kind of feel, and is very 
little ſenſible, with an unequal, faultering pulſe, 
irregular ſhiverings, a great dejection of: ſpirits, 
and an inclination to daſe, the caſe is funtdide 
able, and the event gradually fatal, + 

In ſuch: circumſtances, where the habit is. al- 
ways 5 bad, and there is na need of evacuation, 


the patient, without the ſpeedieſt aſſiſtance, muſt 


ſink under the diſcaſe. Hot ſpiritous and anti- 


ſeptic fomentations ſhould be frequently applied 
to the part, in which alſo large and deep incilly 


ons muſt be made. 


Stranguty, dyſury, and even total retention of 
urine, are no very uncommon attendants upon 
abſceſſes forming 1 in the neighbourhood of the 
rectum and bladder; eſpecially if the ſeat of 


them be near the neck of the latter. Theſe 


ſymptoms ſometimes continue from the firſt at- 
tack of the inflammation, until the matter is 
formed, and has made its way outward; 5 — | 
ſometimes they laſt only a few Loot ant 
The ſtrangury, and 1 are generally re⸗ 


lie ved by bleeding, and the uſe of gum arabic, 


with nitre, &c. Eut the total retention of urine 
1s extremely alarming. . Mr. Pott obſerves, that 
they who have not 0: iten ſeen, this galf⸗ hays 
commonly immediate recourſe to the catheter ; 
but he affrms that t the enen, is eſſentially 

wrong, 
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wrong, and that he has ſeen the. moſt terrible, 
conſequences flow from it. Nox. indeed can we. 
wonder at ſuch effects, when the connection of 
the parts is conſidered. The neck of the blad- 
der, from its vicinity to the ſeat of the inflam- 
mation, and from its being involved i in the ſame 
common membrane, does certainly participate, 
in ſome degree, of the affection laſt mentioned. 
Add to which, that the difficulty of urine, in this 


caſe, appears to be chiefly a ſpaſmodic com- 


plaint, and to proceed from an extremely irrita- 
ble ſtate of the urethra. Mr. Pott obſerves, that 
the manner in which thoſe diſorders generally: 
occur; the very little diſtention which the blad- 


der often ſuffers ; the ſmall quantity of urin 


ſometimes contained in it, even when the ſymp- 
roms are moſt preſſing ; and the moſt certain, as 


well as. ſafe, method of relieving num; all 1 


to confirm ſuch an opinion. 


The method recommended by Mr. e * 


that which affords the moſt reaſonable proſpect 


of relieving the ſtrangury, is by eyacuation and 


anodyne relaxation; which not only procure 
immediate cafe, but promote ihe maturation of 
the abſceſs. Bleeding is neceſſary; and the 
quantity muſt be determined by the ſtrength and 


Rate of the patient. The inteſtines ſhould alſo 


be re by a gentle cathartic, if there be 


time | 
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time for fo doing; but the moſt effectual rener 


will be from the warm bath, or ſemicupium, 
the application of bladders with hot water to the 
pubes and perineum; and, above all other re- 


medies, the injection of clyſters, demo of 


warm water, oil, and opium. 

It is obſerved that a painful teneſmus is no 
uncommon attendant upon an inflammatory de- 
fluxion on the parts about the rectum. If. 2 


doſe of rhubarb, joined with a warm anodyne, 


does not relieve it, the injection of thin ſtarch 
and opium, or tinctura errors is almoſt in- 
fallible.” POETS 40 1 , 


In ſome habits, ai obſtinate coſtiveneſs ate 


_ tends this Kind of inflammation, accompanied, 


not unfrequently, with a painful diſtenſion, and 
enlargement of the hæmorrhoidal veſſels, both 
internally and externally. Here likewiſe phle- 
botomy, laxative clyſters, and a low, cool regi + 
men muſt be uſed; while the application of a 


ſoft cataplaſm ſerves to relax and mollify the 


ſwollen, indurated piles, at _ Thang time That 


it forwards the ſuppdration. | E endete 


When the ſuppuration is coluplend] and the 
matter diſcharged, either by an accidental or 


artificial outlet, the diſeaſe aſſumes a new form, 


and: 1 be treated in a different manner, ac- 
af 260 gb ' cording 
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| ng to the circumſtances with Which! it may be . 35 
accompanied. Mr. Pott diſtinguiſnes t thoſe cir- 3 I 
cumſtances under two heads; which are, when 5 55 
the inteſtine is not affected, and when! it 18 eicher | 
laid bare, or perforated. os ; 

Loet us firſt ſuppoſe the matter to faidy: ; | | 
formed; to have made its point, as it is I 5 
and to be fit for discharge. | "2 

Where fuch point is, that is, where = ſkin 
is moſt thin, and the fluctuation moſt palpable, _ 
there unqueſtionably the opening ought to be 
made. 5 | : | 

+* + Mr, Pott obſerves, that os of our predeceſ. 
ſors, either from a fear, which naturally accom- =: 
panies the want of anatomical knowledge, or 
from. an: aukwardneſs in uſing a cutting. inſtru- 
ment, adopted the method of opening theſe, as 
well as moſt. other abſceſſes, by cauſtic, But 
with all due deference to authority, he affirms 

FEEL... ſuch practice is in general wrong; and par- 

| ticularly ſo in the preſent caſe. It often gives 
unneceſſary” pain, and occaſions a loſs of ſub. 
ſtance, with a kind of cicatrix, which is not only 
unſeemly, but often pre a Jaſting inconve. 
nience. „ 
Some of the patrons of potential fire, con- | 
tinues Mr. Pott, do, indeed, give a ſpecioys 


kind of reaſon for its uſe; viz, that it makes a 
x V0k- th ES 


more 
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more large and fee opening for the diſcharge z 
and that, by the time the eſchar is feparated, 
the hollow underheath is generally more than 
half fifled up. He admits that in few, very few, 
particular cafes, where the deſtruction of 'the 


glandular parts may become neceffary, after the 


efchar is thrown off, (as in venereal buboes) there 


may be ſome force in this argument, and cauſtics 


may be found uſeful; but in tlie preſent caſe, 
and in moſt others, in which they are freely and 


frequently applied, they appear to be highly 
improper; as they neceſſarily occaſion a lofs of 


ſubſtatice, and a kind of eſchar; which is, in 


wererd, an indehble blemifn. And in reſpect 


df the particular circumſtance of the hollow be- 


ing filled up, by the time the eſchar is ſeparated, 

If tlie ſurgeon will drefs at abſceſs, opened by 
inciſion, in'the fame etſy, ſopetficial manner, 4s 
he does one opened by caüſtic, he will find T 
<otiſeguerice to be the ſame. But Mr: Pott db. 
ſerves, for what reaſon he knows hot, a hotion 
His long prevailed, that an abſceſs opened by a 


Fnife muſt be ithntediately crattithed, And tuffed 


With Ureſfings, while thar, Þn'whicha cauſtic has 


5 applied, muſt be let alone, until the éſchar 


cafts df. Let the one, ſays he, be treated às the 


5 Uther is, and as they borh"6ught to be, and the 


» 7 4 


event Will be found to be alle in each; with 


this 
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this material difference in favour of the knife, 
that it will not neceſſarily occaſion any loſs of 
ſubſtance, nor any deformity which is at all 
comparable with what muſt follow. the ule of 
the cauſtic, : 

In making the opening, the knife, or laneet 
ſhould be paſſed in deep enough to reach the 
fluid; and when it is in, the inciſion ſhould be 
continued upward and downward, in ſuch a 
manner as to divide all the ſkin covering the 
matter. In directing the inciſion to be fo mads, 
it is ſuppoſed that he patient ſtands on his feet, 
with his legs and thighs ſtraight, and his body 
leaning forward over a table, or a bed; which 
poſture gives the faireſt view of the parts; and 
puts them into the beſt poſition for the opera- 
tion, as well as for the operator. 

By theſe means the contents of the abſceſs will 
be diſcharged at once; futute lodgement of 
matter will be prevented; convenient room will 
be made for the application of proper dreſſings; 
and there will be no necefſity for making the in- 
ciſion in different directions; or for removing 
way pare of the tkin compoſing the verge of the 
anus. 

In ſuck une the reftum is wholly 
-unconcerned, and the cafe is to be confidered 
merely a8 an abſceſs in the cellular membrane z 
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which will require to be digeſted, incarned, and 
(if practicable) healed, without meddling with 
the rectum in any manner. 

The ſinus, indeed, in this caſe, will not always 
become perfectly cloſe, and heal: but, as Mr. 
Pott obſerves, the aim and conduct of nature is 
not, therefore, the leſs evident; nor the hint 
which art ought to borrow from her, the leſs 
palpable. 

But though large abſceſſes formed in the 
neighbourhood of the rectum, will ſometimes be 
cured by light, eaſy treatment, without any 
neceſſity of meddling with the gut, it much 
more frequently happens, that the inteſtine, al- 
though it may not have been pierced, or eroded 
by the matter, has yet been ſo ſtript, or denuded, 
that no conſolidation of the ſinus can be ob- 
tained, but by a diviſion; that is, by laying the 


two cavities, viz. that of the abſceſs, and that of 


the inteſtine, into one. ' The neceſlity of doing 
this, Mr. Port obſerves, may, in many caſes, be 


known by the ſurgeon, on opening the abſceſs, 
when he finds the inteſtine bare; but in other 


inſtances, he may have reaſon, at firſt, to flatter 
himſelf with ſucceſs, and be diſappointed. ” 

When the gut is found to be in ſuch a ſtate, 
that there is no reaſon to Expect a cure, without 


its being divided, it is adviſable on many ac- 
counts, 


REES EIA 
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counts, to perform the operation at the time the 


abſceſs is opened. For if done in the proper 
manner, it will add ſo little to the pain, which the 


patient muſt fer] by opening the abſceſs, that he 
will ſeldom be able to diſtinguiſh the one from 


the other, either in reſpect of time or ſenfation. 
But, on the contrary, if it be deferred, he mult 
either be in continual expectation of a ſecond 
Cutting, or feel one at a time when he does not 
expect it. 
. intention, in this operation is to Ads 
the rectum, from the verge of. the anus, up as 
high as the top of the cavity in which the matter 
was formed ; thereby to lay the two cavities 
of the gut and abſceſs into one, and by means 
of an open, inſtead of a hollow, or ſinuous Ae 
to obtain a permanent cure. | 
For performing the operation, Mr. Pott re- 
commends the curved probe pointed knife, with 
a narrow blade, as the moſt uſeful and handy in- 
ſtrument. - This introduced into the ſinus, while 
the ſurgeon's fore-finger is in the inteſtine, will 
enable him to divide all that can ever require 
diviſion; and that with leſs pain to the patient, 
and with more facility to the operator, as well as 
with more certainty and expedition than any 
other inſtrument that has been hitherto invented. 
If there be no opening in the inteſtine, the 
. Z 3 : ſmalleſt 
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ſmalleſt degree of force will thruſt the point of the 


kenife through, and thereby make one: if there 


be one already, the ſame point will find and paſs 
through it. In either caſe it will be received by 
the finger in ane; will thereby be prevented 
from devinting ; and being brought out by the 


fame fidger,, muſt nexeſſarily divide all that lies 


between the edge of the Knife, and the verge of 


the anus: that is, muſt by one ſimple inciſion 


(which is made in the ſmalleſt ſpace of time 
imaginable) lay the two cavities of the us, 
and of the inteftine, into one. 

Authors have made à very formal dif | 


tinckion between thoſe cafes in which the in- 


teſtine is pieroed by the matter, and thoſe in 


which it is nots but Mr. Pott obſerves, that 
though this diſtinction may be uſeful; when the 
different ſtates of the diſeaſe are to be deſcribed, 
yet in practice, when the operation of dividing 
the gut becomes neceffary, ſuch diſtinction is of 


no Tonſequence ut all; it makes no alteration 
in the degree, kind, ar duration of pain, which 
the patient is to feel ; the force required to puſſi 
the knife through the tender gut, is next to none; 
and when its point is in the n the caſes are 
exactly fimilar, 

The method tbove deſeribed, of performing 
the aperativh, 8 — ans 6f 


* 
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many: pragirjopers, Who think that the removal 


of ſome part, both of the inteſtine and of the 
verge of the anus, is neceſſary in the caſey at pre- 


„ 


ſeut under bonſideration; but Mr. Pott aſſures 
us that long and repeated Spree has gag 


Wend him of the contrary. 
Immediately after the operation, a loff doſfl 


* & % - 


| a" eng the Sa lips of. the inciſion; 
as well to repreſs any flight hæmorrhage, as to 
prevent the immediate.re-pnion of the lips; and 
the reſt of the fore ſhould he lightly dreſſed with 
the ſame, This firſt drefling ought to remain 
until a beginning ſuppuratian renders it Jooſe 
enough to come away eaſily; and all the future 
ſhould be as light, ſoft, and caſy as poſſihle, 
conſiſting only of ſuch materials as are likely to 


promote kindly and gradual ſuppuration, The 


. fides.of the .abſcels are hard; the inciſion muſt 
* . neceflarily, for a few days, be iyflamed; and the 
1 diſcharge will, for ſome time, be Sal and 


gleety. This induration, and chis ſort of diſ- 


charge, Mr. Pott obſerves, are often miſtaken 
for ſigns of diſeaſed calloſuy and undiſcovered 
ſinuſes 3. upon which preſumprion elcharotics 
are freely applied, and diligent ſearch 1s made 
for new hollows. The farmer. of theſe q ↄſt 


commun ingteaſe both the hardneſs 2 the 


. 2 4 gleet; 
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. gleer ; and by the latter new ſinuſes are 88 
times really produced. Theſe occaſion a repe- 
tition of eſcharotics, and perhaps of inciſions; 
by which means, caſes which at firſt were ſimple 
and eaſy of cure, are ee 1 and 
tedious. e 
Hitherto we 1 bead of the TER in which 
we ſuppoſed the matter of the abſceſs to have 
been formed, and collected; but ſtill to be con- 
*rained within the cavity, until. diſcharged by an 
inciſion. We now proceed to conſider thoſe 
whence the matter has been ſpontaneouſly eva- 
cuated, without the aſſiſtance oft, *......- 
This ſtate of the diſeaſe, Mr. Pott remarks, | 
is alſo ſubje& to ſome variety of appearances, . 
which have produced, not only a multiplicity of 0 
appellations, but a groundleſs ſuppoſition of a 
variety of eſſentially different circumſtanees. : 
When a diſcharge by inciſion is too long 
 Celayed, or neglected, the matter. procures an 
outlet for itſelf, by burſting the external parts 
| ſomewhere near to the fundament; or by. erod- 
ing the inteſtine, and ſometimes by both. In 
either caſe, the diſcharge is ſometimes made by 
one orifice only, and ſometimes by more. Thoſe 
in which the matter has made its eſcape by one 
*or more openings, through the ſkin only, are 
Falled blind, external fiſtulæ; 5 thoſe i in which the 
| diſcharge 


ers 
13 


Aſcharge: has been made into the cavity of Fe 
inteſtine, without any orifice. in the ſkin,” are 
named blind, internal; and thoſe which have an | — — 
opening both through the ſkin, and into * gut, 1 „ A = M 
are called complete filtule, a | ih 
This, Mr. Pott obſerves, is the W of = 
writers; and thus all thoſe caſes are deemed 
fiſtulous, - when hardly any of them ever is 5 
fuch, and none of them neceſſarily. They are * 
ſtill mere abſceſſes, which are burſt without the 8 
© - help of art; and if noticed. in time, will require = 
no ſuth treatment as a true fiſtula e Fan 8 
Rand in need of. 2 
The moſt common ſpecies are the 1 ex- 
3 and the complete. The method by 
which each of theſe ſtates may be known, is by 
. introducing a probe into the ſinus by the orifice. 
in the kin, while the fore-finger i is within the 
rectum, =” 
Whether the caſe be what is called a complete 
fiſtula, or not; that is, whether there be an 
opening in the {kin only, or one there, and ano- 
her in the inteſtine, the appearance to the eye is 
much the ſame.. Upon the diſcharge of the mat- 
ter, the external ſwelling ſubſides, and the in- 
flamed colour of the ſkin diſappears; the orifice, 
which at firſt was ſloughy and foul, in a day or 
two becomes clean, and contracts in ſize; but 
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the diſcharge, by fretting the nee ee 
renders the patient ſtill uneaſy. 


As this kind of opening ſeldom be 
eient for a eure, (though it ſometimes dees) the 


induration ceaſes not entirely; and if the orifice | 


Happens not to be a depending one, ſome part of 
the matter lodges, and is diſcharged by intervals, 
or may be preſſed out by the fingers of an exa- 


miner. The diſeaſe, in this ſtate, is not very 


painful, but troubleſome, naſty, and offenſive ; 
and the continual diſcharge of a thin kind of 
uid from it, creates heat, and cauſes | excoria-· 
tion in the adjacent parts. 


* 


The means of cure formerly paliicd wr were of 


three kinds, viz. cauſtic, ligature, and incifion 
the two firſt of which are now univerſally ex- 


Ploded. Reſpecting that by inciſion, I have al- 


ready deſcribed what appears to Mr. Pott to be 
the beſt and moſt proper method of dividing the 


. inteftine, in the cafe of a collection of matter 
formed juxta anum. The intention to be aimed 


at by inciſion, in the preſent caſe, is exactly the 


Aarne, and Mr. Pott is of opinion, ought to be 


executed in the dame manner. He never ſaw 
chat any other Kind of operation was neceſſary; 


be has wor, for many years, performecl any other; 
nor does be recollect a ſingle inſtanee, in ich it 


6 * cuir, in ſuch caſes as were 


1 curablg 
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eurable by any means. But there being a dif- 
ference of opinion, on this ſubject, between 
writers of great eminence, it is E to . 
ſider it at greater length. 

Mr. Pott obſerves, it is ſaid, the by tdb 
to whom great regard is due, that the more 
ſimple diviſion of the parts is not all that is re- 
quiſite; that this will not effect a cure, or enſure 
ſucceſs ; that mere diviſion of the inteſtine is not 
Culficient ; - and that, unleſs we cut out, remove, 
and extirpate a portion both of the inteſtine, 
and the ſkin which forms the verge of the anvs, 
a firm and hſting cure will not follow. | 
Mir. Cheſelden, in the left edition of his Ana- 
tomy, ſays, The true fiftula runs between the 
muſcular and inner coat of the rectum: it is 
cured by opening it the while length into the 
cavity of the gut: but it is yet better, if it 
can be done, to extirpate all that is fiſtulous and 
ſchirrous; for that is a ſure way to W one 
operation perfect the cure.” | 


In his obſervations, publiſhed at hs end of 


Mr. Gataker's tranſlation of Le Dram Surgery, 
Mr. Cheſelden deſcribes a method of his own 


inventing, by the introduchen ef one blade of | 
a pair of polypus forceps imo the 'finus, and 


the orher into the rectum. By this means 


Ln ͤ “ 
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between the chops of the inſtrument, i in order to 
be cut out with the ſciſſars. | 
After giving an explanation of a ine, de- 
ſigned to repreſent the forceps introduced in ſuch 
a manner as to, hold the piece of inteitine faſt, he 
adds, I formerly cut out a pyramidal piece 
in the manner here deſcribed ; but I find this 


way with the forceps much more convenient, 
and more eaſy. to be execured, 25 | 


Mr. Pott remarks, how much this ak 


-may be preferable to that which Mr. Cheſelden | 


uſed to, practiſe, he knows not; but he will 


venture to ſay, that this more eaſy method is 


horridly painful, is operoſe, and ee un- 
em towards obtaining a cure. 

The orifice of the ſinus in the buttock i is, * 
Mr. Cheſelden' 's direction, to be firſt dilated with 


a ſponge tent; then one of the blades of a pair 


of large polypus- forceps is to be thruſt up the 


5 ſinus, while the other within the inteſtine pinches 


it between them; and then this piece ſo pinched 


is to be ſnipped out by the repeated attacks of a 


pair of ſciſſars. A very tedious and very pain- 
ful operation, Mr. Pott obſerves, this muſt neceſ- 


ſarily be; and by Mr. Cheſelden's own account, 


not always ſucceſsful : for although he does 
ſay, ** The operation being thus performed, I 
have never found wanting a ſecond cutting ;* 

VV e 


OF s 


yet by immediandy adds, If; ap 4 3 : 


tion, there is till an internal diſcharge -into the 
gut, it may be an uſeful iſſue; and continue the 
benefit which nature deſigned by the diſeaſe. 
We ſhould alſo be very careful not to perform 
it, when the patient is troubled with the piles; 


for I have known one in that caſe bleed to 


ce , 
Mr. Pott obſerves, that it would be no diff 
cult matter, to make great objections to this me- 


thod of operating, even if the one thing in- 
tended. by it was neceſſary, viz; the extirpation 
of a portion of the rectum; which might cer- 


tainly be obtained by eaſier means. 
Mr. De la Faye, a French ſurgeon of great 


eminence, is a warm patron of the practice of 
cutting away both a part of the inteſtine, and of 
the ſkin compoſing the verge of the anus. 
After the external inciſion neceſſary for diſcharg- 
ing the matter has been made, he ſays, If the 


matter has extended itſelf conſiderably toward 
the buttock, another inciſion ſhould be made, in 
ſuch manner as to croſs the former; the angles 
formed by which inciſions ſhould be cut away, 
as well to render the external part of the wound 


larger than the internal, as to give room for: the 
more convenient application of dreſſings to the | 


. ſore.” 
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If, fays Mr. Pott, Mr. De la Faye had ever, 
in his own perſon, had the misfortune to ex- 
perience the inconvenience ariſing from the loſs 


of ſkin near to the fundament ; or had he at- 


tended to that which it produces to thoſe, who 
either from choice or neceſſity ride or walk much, 


he would probably have been -more paring 
of it. 


Mr. Pott obſerves, that for the firſt three or 


four days, this kind of incifion does, certainly, 


render the application of dreflings more con- 
Ventent, becauſe the wound is thereby conſi- 
derably enlarged: but as ſoon as digeſtion has 
ſoftened the edges of the ſingle perpendicular 
inciſion, that difference ceaſes ; and the dreffings 
may be applied with — To 186: one as 


a the orher. 


Ale dd Peet is pat; e A ene be- 
deen the two 4s much more conſiderable; the 
cutting away the angles, adding not a little to 
the lengrh ef time requiſite for a cure, render- 
ing the fore moch larger, and more trouble. 


ene; and fubjctting the patient, very often, to 


: mconvenience, artfing from the kind of 
excartix which it neceſſarily produces. 
Mir. De 1a Faye, after deſeribing the manner 


tf paſſing the probe, vr the-falcared director, in 


order to make a ſimple longitudinal diviſion of 
| the 


an 


% 
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the inteſtine, -adds, * The preſent practitiqners 
do not content themſelves with merely dividing 
the ſinus ; but making uſe of the probe as 4 
kind of Joop; they pull the parts towards them : 
and then, by a free and almoſt circulat inciſion, 
cut out the whole fiſtula ; after which, they 
make ſuch: an inciſion in the lower part, as may 
beſt ſerve the purpoſe: of a- - free: 2. of 
matter.” 

Mr. pom odſerves, nnn, 3 
regards the mere operation, is certainly prefer» 
able to that with the forceps and ſeiſſurs; but it 
produces the ſaine deſtruction of the parts, und 
the ſame futere inconveniencies. Like chat, & 
is founded upon a ſuppoſition, that fuch a v. 
moval of parts is neceflary towards n of 
fuppeſition which is not true. 

Mr. De la Faye admits, that #his ante 
operating is not proper in certain clreamſtundes 
in which he adviſes The more lonpitudinul ince- 
ſon of the gut: Nevertheleſe, ae fifbdlous 
Hollow imay be ſo deep, or the exeernal ovifier ih - 
the biitcock at ſich diſtanee from the anus, nt, 
if the opemtien he performed in the t mall: 
deſeribedl, it 'would ioecalion 450 kivte a 4h 

of ſubſtinece. In this caſe, the Hnus mut a 
opened lengihways, 00 meat * a; 
<diteRtor.! © 
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Mr. Pott remarks, that the 3 1 0 


. e 
AE SIRI be. LL Wer" 


x the abovementioned  authior has made, concern 


ing the loſs of ſubſtance, is not only juſt; and 
true in itſelf, but is alſo an obſervation which, 
if properly attended to, will lead to a truth 
which. Mr. De la Faye ſeems not to have been 
ſufficiently appriſed of; namely, that every 
| IAA of this ſort, (that is, every extirpation 
of parts,) is unneceſſary, and therefore wrong. 
Large hollows, continues Mr. Pott, in which 
erate. quantities of matter have been 
formed; whoſe extent, with regard to the in- 
teſtine, is deep; and whoſe orifice is in the but- 
tock, at a diſtance from the anus, have always 
more induration about them, and diſcharge a 
greater quantity of gleet, than thoſe which are 
ſmaller, more ſhallow and thinner, and the 
matter of which has burſt its way out, by an 
opening near the fundament. If the former 
then are curable, by a mere longitudinal diviſion 
of the inteſtine, without exciſion, which Mr. De 
la Faye, by his preſcription, in ſome meaſure al- 
lows (and which is a truth beyond contradiction) 
ſurely extirpation muſt be unneceſſary in the lat- 
ter. It can hardly be ſuppoſed, that nature will 
be able to do more in caſes attended with in- : 
creaſed. difficulties, and impediments, than in 
thoſe where every circumſtance i is more favour- 
able 


every hindganee les. And yet, whoever 
ah ve a portion of the inteſtine in the latter; | 
and omitting, or not performing, ſuch operation 
in the former, finds that they will do well with- 
out ii; muſt reaſon in that nn. and ſauce ales 
er againſt conviction. 
- MF Pott obſerves, that Mr. De la F n is, in- 
deed, ſenſible of the ill conſequences. produced 
by ſuch treatment, and has endeavoured to guard 
againſt them as well as he can; but whoever 
has been ſo unfortunate, as to have been ſo 
treated, knows, that all theſe precautions are, in 
general, ineffectual. When, ſays Mr. De 4a 
Faye, a conſiderable portion of the verge of the 
anus has been cut away in the operation, and new 
fleſh begins to fill up the void pace, a ſhort tent 
ſhould be introduced into the part, in order to 
hinder the fundament from contracting in its 
diameter; but, adds Mr. Pott, which it will 
* do, in ſpite of all the tents in the world. 
. r. Le Dran, a writer likewiſe of great emi» 
. Hence, is very particular in reſpect to this diſeaſe, 
and the method of treating it; and is alſo an 
advocate for exciſion, even more dun Nur. De la 
F aye: 

Ms. Pott 4 that ai writer © flu the 
term fiſtula, without any regard to the data of 
the diſeaſe, or any attending circumſtances, ex- 
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cept the common and almoſt neceſſary ap car- 
ances, when an abſceſs of this kind has S 
ſuffered to burſt, viz. a ſmall orifice, ſome degree 


of induration, and a diſcharge of foecal matter; 


all which circumſtances neceſſarily accompany 
every abſceſs formed in the neighbourhood of, 
and piercing the rectum; and this at the very 
firſt hour, full as much as at any time after. 
So that, according to this manner of uſing the 
term, an abſceſs ſo circumſtanced, and a fiſtula, 
are ſy nonimous. But this, Mr. Pott appre- 
hends, cannot be, without confounding together 
two things eſſentially different from each other. 
Mr. Le Dran ſays, © When I ſee a ſmall orifice 


by the fide of the anus, and perceive a hardneſs | 
round about it, and find that it diſcharges a 


large quantity of matter, I conclude that it is a 
fiſtula, which moſt probably affects the rectum. 
When J find ſomething like feces diſcharged 
from this orifice, or mixed with what-is dif. 
charged from it; or the patient informs me, that 
ſuch kind of diſcharge is made, I call the 
diſeaſe a complete fiſtula.” This is, undoubt- 
edly, Mr. Pott obſerves, the general cuſtom ; 


e ge eee the diſeaſe, in the ſtate 


Mr. Le Dran has deſcribed it, may have ho one 
true characteriſtic of a fiſtula; nor require any 
of that treatment, n is faid to be neceſſary 
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and proper in ſuch caſe. A matter of great 
conſequence to the patient. 

In treating of the operative part, Mr. Le 
Dran wattly recommends the free removal, or 
extirpation of parts. If the diſeaſe, ſays he, 
be on one ſide only, all that part of the inteſtine, 
which is laid bare by the matter, ought to be cut 
away; becauſe, it is certain, that if ſuch part be 
left in the wound, it will become fiſtulous; and 
that, if we only make a ſimple diviſion, the 
divided lips will hang looſe and floating in the 
wound; will render the application of dreſſings 
difficult, and make the ſore fiſtulous.” 

That ſome ſmall part of this proceſs may be 
neceſſary in the true, old, callous, fiſtulous ſore, 
Mr. Pott does not deny (though not even then, 
in any degree equal to the above direction; ) but 
that the whole of it is abſolutely unneceſſary in 

the recent abſceſs, he can, from repeated ex- 
perience, venture to affirm. That mere diviſion 
of the naked inteſtine (if ſuch diviſion be pro- 
perly dreſſed) will not render a ſinus fiſtulous, 
which was not ſo before, is a truth, Mr. Pott, 
obſerves, as clear as any in Euclid; and it is 
ſurpriſing that ſuch an opinion could ever be 
embraced. The diviſion of the inteſtine, by 
laying open the cavity of the ſinus, deſtroys or 
removes the principal circumſtance which can 
. A233: make 
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make ſuch a caſe reſemble a fiſtula; by con- 
verting a hollow ſinus ulcer into an open one: 
and with regard to the other characteriſtic, indu- 
ration, certain it is, that if the knife des not find 
the parts hard, it cannot poſſibly make them ſo. 
On the contrary, it puts them under the neceſſity 
of undergoing ſuch a degree of ſuppuration, as, 
if properly managed, will prove the cure of that 
very induration. 

Mr. Le Dran ſays, « That the lips of the 
wound will hang floating, will render the dref- 
ſings difficult, and the fore fiſtulous.” On this 
ſentence Mr. Pott remarks, that the tumid lips 
of the recently- made inciſion will certainly be a 
hindrance to the cramming in a quantity of 
dreſſings; and ſuch attempts will, as certainly, 
increaſe the tumefaction and hardneſs; and, if 
perſiſted in, with the help of a little eſcharotic, 
may bid fair for producing a callous ſore; but 
all this lies at the door of the ſurgeon, and not 
of the caſe: all this is unneceſſary, improper, 
and pernicious. Mr. Pott ſays, that he cannot, 
under ſuch treatment as he would call good ſur- 
gery, conceive the tumefaction, and inflamed 
ſtate of the lips of the divided gut to remain 
more than a few days; during which“ time, it 
muſt be the buſineſs of art to appeaſe, relax, 
and produce e which, if properly 
executed, 
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executed, will infallibly prevent all tendency to- 
wards a fiſtulous ſore, inſtead of producing one. 
That, continues Mr. Pott, the lips of the 


wound in the rectum will not ſeparate from each 
other, in ſuch manner as to admit a large 


quantity of lint ; and that the membranous 
ſtructure of the part will render ſuch lips large, 
and ſubject to inflammation, until ſome degree 


of ſuppuration comes on, is beyond all doubt; 


but neither of theſe are reaſons for extirpation, 


For the inflammation will be full as high where 


a piece is cut out, as where the part is merely 
divided, and all the ſymptoms of pain and un- 
eaſineſs full as great, if not greater. With re- 
gard to the impracticability of putting in a quan- 
tity of dreſſing, Mr. Pott repeats, that it is not at 


lips, by paſſing them from the cavity 


rectum, laterally into the cavity of what 

ſuch diviſion was the ſinus. Theſe ſhoul 

be removed, until either the beginning ſuppura 
tion, or the neceſſary action of the gut in go- 
ing to ſtool, throws them out; when their 
place ſhould be ſupplicd with others of equal 
fixes imbued with an eaſy, ſoft digeſtive. 
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Mr. Pott obſerves, that if the patient be in 
health, the lips of this wound, like thoſe in all 
other bent parts, after they have been 
crude, tumid, and inflamed, and have, for a few. . 


days, diſcharged a thin, diſcoloured kind of 


gleer, will begin to ſuppurate. If ſuch ſup- 
puration be by proper, that is, by ſoft, gentle 
treatment, encouraged, not only the tumefac- 
tion and inflammatory hardneſs brought on by 
the inciſion will ſoon diſappear; but alſo all the 
induration, which attended the anus before it was 
laid open. 

On the other hand, if the patient's habit be bad, 


and no ſuch inflammatory tumefaction ſucceed to 
the inciſion z bur inſtead of it, the lips of the 


wounds are foft, flabby, and inclining to be 
livid, the caſe has, undoubtedly, an unpro- 
miſing appearance. But the remedy is not 


chirurgical; removal of parts will not remove 
or amend this ſtate of the ſore, or at all leſſen 


the hazard ariſing from it. It may, indeed, 
render the imroduction of dreſſings ſomewhat 
more ealy ; but it neither will, nor can, make 
ſuch dreſſings more effectual, or more conducive 


to the one end which ought to be purſued, In 


ſuch caſe, the remedy muſt be an internal one; 
and whoever depends upon externals, will give 
his patient much unneceſſary trouble, and only 
Wee! his time. 

Mr. 
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OF SURGERY. 459 
* Mr. Pott farther obſerves, that the truth is, 
this doctrine of «the neceſſity of cutting out a 
portion of the inteſtine, ' {though it is as old, 
or perhaps older than Celſus) is almoſt a neceſ- 
ſary conſequence of the manner in which theſe 
ſores (upon a ſuppoſition of their being fiſtu- 
lous) almoſt always have been, and do ſtill con- 
tinue to be, generally treated. He means the 
cuſtom of cramming them full of lint z and of 
charging that lint with medicines, which though 
uſed under more gentle appellations, are really 
eſcharotics. Upon this plan, he readily admits 
that the lips of the divided inteſtine will be in 
the way, and prove a conſiderable impediment in 
the introduction of ſuch dreſſings. He will alſo 
admit, that by means of ſuch medicines, the 
whole. wound will be irritated, inflamed, and 
hardened; and ſo far wear the appearance of 
being fiſtulous, as neither to yield good matter, 
nor be diſpoſed to heal; at leaſt, not till nature 
has got the better of the ſurgeon, 

What Mr. Le Dran ſays, in another paragraph 
on the ſame ſubject, may ſerve to confirm Mr. 
Pott's aſſertion.— If the gut be denuded on 
both ſides, a counter- opening ſhould be made on 

the other ſide, long enough to permit, conve- 
niently, the application of dreſſings; and then 
we ſhould wait, and ſee what nature will do to- 
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ward aflilling the patient,” A very important 


piece of advice this, ſays Mr, Pott; worth all 


the directions for the extirpation of parts; and 
which, if timely and duly attended to, will 
generally render all ſuch directions pate: un- 
neceſſary. | 

Mr. Pott obſerves, it is indeed ſomewhat re- 
markable, that the ſame gentleman ſhould give 
the above very excellent advice; and, almoſt in 
the ſame breath, add what follows. If the 


inteſtine be bared by the matter all round, and 


this denudation does not extend above the leva- 
tores ani, all that part which is ſo bared ſhould 


be extirpated.” That is, ſays Mr. Pott, the 


whole verge of the anus: all that part which is 


ſo formed by nature, as, by its relaxation, to 


permit the largeſt, and moſt ſolid ſtool to paſs * 


out; and by its conſtriction, to detain and keep 
in, for a while, the moſt fluid, ſharp, and ſtimu- 
lating one: all chat part, which, when deſtroyed 
or removed, not only never can be renewed, but 
never can have its place ſupplied, nor its office 
properly executed by what muſt ſucceed to It, 
Mr. Pott remarks, that Mr. Le Dran, though 
he ſo ſtrongly recommends the extirpation of a 
portion of the inteſtine, yet has made the ſame 
obſervation on thoſe fiſtulæ which run too high 
for extirpation, as Mr. De la Faye. He has 
. g ä 5 very 


— 


or s Un ER 7% 6x 
very juſtly remarked, ſays Mr, Pott, has hey: 
will do well without ſuch operation; 3 and has 
given ſo good, and ſo true an account of the 
matter, that it is amazing he ſhould not ſee, that 
the ſame method, both of reaſoning and of act- 
ing, was equally applicable to both caſes; that 
1s, ta thoſe fiſtulæ which do not extend ſo high, 
as well as to thoſe which do: for Le Dran fays, 
© Sometimes we meet with ſinuſes, which run 
ſo high in the tela celluloſa, along the rectum, 
and up toward the bladder, that one would be 
inclined to believe them to be incurable, from 
their being beyond the reach of the finger ; bur 
I have learned from experience, that theſe ſinuſes 


fill up within the firſt ſix days. Or, to ſpeak _ 


more properly, the membranes, which have been 
only ſeparated, and not diſſolved, by the matter, 
again approach each other.“ 

Can any man, ſays Mr. Pott, give a more ra- 
tional, or more true account of this matter; or 
produce a ſtronger argument againſt cutting out 
a part of the inteſtine? The operator's finger 
cannot reach the upper part of the ſinus, and 
therefore he cannot extirpate. But ſinuſes, which, 
by being out of reach, cannot be extirpated, do 
well without it, merely by the help of nature, 
who, when the matter is diſcharged, and ſuch an 
opening made, as prevents any future lodgment, 
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brings the ſides of the cavity together, and chers: 
by endeavours to obliterate it. It E true, that 
ſhe can but ſeldom accompliſh this end entirely, 


that is, throughout the whole length of the ſinus; 


the lower part generally remaining open, though 
contracted to narrow compaſs. This it is, moſt 
frequently, abſolutely neceſſary to divide, 1 in or- 
der to obtain a cure; but that part of the 
ſinus, (if there be any) which is out of the 


reach of the inſtrument guided by the finger in 


ano, is not a matter of ſuch conſequence as it is 


ſuppoſed to be. If the lower part, or what is 
fairly within reach, be divided, ſuch diviſion 


will, in moſt caſes which are curable at all, be 


Fully ſufficient for a cure. This is repugnant to 


the generally received doctrine; but Mr. Pott 


informs us, that from frequently repeated ex- 
perience, he knows it to be true; and he is 
much inclined to believe, that the ſuppoſition of 


the neceſſity of laying open the whole ſinus, 


however deep it may run, has contributed greatly 

to the fatigue and hazard which many people 
have unneceſſarily undergone in this diſeaſe. It 
has occaſioned ſuch poking with long probes, 
and ſuch cramming in of tents and dreſſings, as 
have proved extremely pernicious, and brought 


on ſymptoms and trouble, which would not have 
attended the ſame caſes under other management. 


As 


OF SURGFRET. 363 
As Mr, Pott has given his opinion ſo freely, 
concerning the practice of exciſion, he thinks 
that a repreſentation of the inconveniences likely | 
to ariſe trom it, might, from him, be efteemed 
an exaggaration; and he therefore chooſes to 
quote the authority of Le Dran on this ſubject ; 
who, conſidered as patron of the practice, can- 
not be ſuppoled to place it in an unfavourable 
light. The latter ſays, * This large wound 
ſhould, at the firſt, be dreſſed like any other; 
bur when the ſides begin to approach each other, 
it will then demand particular attention, leſt the 
fundament ſhould become ſo contracted, that 
the fæces, if they be at all hard, cannot be ex- 
pelled. Therefore, in order to keep the paſſage 
of a proper ſize, a ſmooth tent made of linen 
ſhould be introduced; which tent ſhould be of 
ſuch ſize and length, as to ſerve the purpoſe for 
which it is intended, Toward the cloſe of the 
cure, in the place of this, an ivory ſuppoſitory, 
made in the form of a canula, muſt be ſubſti- 
tuted, and kept conſtantly in, by means of a 
proper bandage. This ſuppoſitory muſt' be 
worn for near a year after the fore is perfectly 
healed ; otherwiſe- the cicatrix will contract the 
anus ſtill more and more every day.“ 
Mr. Pott obſerves that this operation, of cut- 
ting for the fiſtula, has the ſanction of ſeveral 
writers; 
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writers; that it is pradliſed by many ſurgeons ; 
and that it is recommended and exhibited by 
anatomico-chirurgical teachers ; but notwith- 


ſtanding thoſe authorities, he ſcruples no: to ſay, 


that it 1s cruel, unneceſſary, and wrong. That, 
by theſe means, abſceſſus juxta anum, and fiſtu- 
le i in ano, are cured, he makes no doubt; nay 
he knows that they are: but he alſo knows 


from repeated experience, that they are curable 


by means which are more expeditious, more 
eaſy, and neither hazardous in the ule, - nor pro- 


ductive of evil in the event. He means, by 


mere ſimple diviſion of all that part of the ſinus 


which is within reach; by ſoft, gentle treatment 


of the ſore after ſuch operation; and by proper 
care of the habit. The hæmorrhage, (to ſay 


nothing of the pain) which now and then at- 


tends the extirpation of a large piece of the 
inteſtine and fundament, is alarming, both to 
weak minds and to weak bodies; and the 
inconveniences ariſing from loſs of ſubſtance 
about the verge of the anus, either in ſtrong 
exerciſe, in the retention of looſe ſtools, or the 
expulſion of hard ones, are ſo great, that Mr. 
Pott has known ſeveral people, who have daily, 


and ſincerely, wiſhed for their uncut fiſtulæ 
| * z and ve either from pain, or un- 


cleanlineſs, 


* 
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cleanlineſs, or both, have been rendered truly 
unhappy. 

In ſhort, Mr. Pott ventures to aſſert, from: many 
years experience, on a great variety of ſubjects, 
that when the diſeaſe is curable by chirurgic art, 
the method which he has propoſed will, with 
more eaſe, expedition, and certainty; attain that 
end, than the method by extirpation; and that, 
without producing any of thoſe very diſagree- 
able circumſtances, which Mr. Le Dran has 
ſo juſtly deſcribed. 

Hitherto we have treated of the diſeaſe either 
as an abſceſs, from which the matter has been 
jet out by an incifion, made by a ſurgeon 
or from which the contents have been dil- 
charged by one ſingle orifice, formed by the 
burſting of the ſkin, ſomewhere about the fun- 
dament; we ſhall next conſider it, when, in- 
ſtead of one ſuch opening, there are ſeveral... 

Mr. Pott obſerves that this ſtate of the caſe 
generally happens, when the matter collected 
has been large, the inflammation of conſider- 
able extent, the adipoſe membrane very ſloughy, 
and the ſkin worn very thin before it burſts. He 
adds, it is a circumſtance of no real conſequence 
bur from being miſunderſtood, or not properly 
attended to, is made one of additional terror to 
the a and of alarm to the inexperienced 
practitioner 5 


} 
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practitioner: for it is taught, and frequently 
believed, that each of thoſe orifices is an outlet 
from, or leads to, a diſtin& ſinus; or hollow; 
whereas, in truth, the caſe is, moſt commonly, 
quite otherwiſe. All thoſe openings are only 
ſo many diſtin& burſtings of the ſkin covering 
the matter; and do all, be they few or many, 
lead, and open immediately into the one ſingle 
cavity of the abſceſs. T hey neither indicate, 
lead to, nor are cauſed by diſtin ſinuſes; nor 
would the appearance of twenty. of them (if 


poſſible) neceſſarily imply more than one general 


hollow. | 
It follows from the above repreſentation, that 
the chirurgic treatment of this kind of. caſe 


ought to be very little, if at all, different from 


that of the preceding ; and that all that can be 
neceſſary to be done, muſt be, to divide each of 
thoſe orifices, in ſuch manner, as to make one 
cavity of the whole. This, Mr. Pott obſerves, 


the probe knife will eaſily and expeditiouſly per- 


form; and when that is done, if the fore, or 
more properly edges, ſhould make a very ragged, 
uneven appearance, the removal of a ſmall por- 
tion of ſuch irregular angular parts will anſwer 
all the purpoſes of making room for the appli- 


cation of dreſſings, and for producing a ſmooth, 
even cicatrix, after the ſore ſhall be healed. 


When 
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When a conſiderable quantity of matter has 
been recently let out, and the internal parts 
are, not only in a crude, undigeſted ſtate, but 
have not yet had time to collapſe, and. ap- 
proach each other, the inſide of ſuch cavity 
will appear large; and if a probe be puſhed 
with any degree of force, it will paſs 1 in more 
than one direction into the cellular membrane, 
by. the fide of the rectum. But, ſays Mr. Pott, 
let not the unexperienced practitioner be alarmed 
at this, and immediately fancy that there are fo 
many diſtin& ſinuſes z neither let him, if he be 
of a more hardy diſpoſition, go to work imme- 
diately with his director, knife, or ſciſſars: let 
him inlarge the external wound, by making his 
inciſion freely; let him lay all the ſeparate ori- 
fices open into that cavity; let him divide the 
inteſtine lengthwiſe by means of his finger in 
ano; let him dreſs lightly and eaſily; let him 
pay proper attention to the habit of the pa- 
tient; and wait, and ſee what a few days, un- 
der ſuch conduct, will produce. By this, he 
will frequently find, that the large cavity of the 
abſceſs will become ſmall and clean; that the 
induration round about will gradually leſſen; 
that the probe will not paſs in that manner into 
the cellular membrane; and, conſequently, that 
his fears of a multiplicity of ſinuſes were ground- 


les. 
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les. On the contraty; if the fore de crammed; = 


or dreſſed with irritating, or eſcharotic medi- 
eines, all the appearances vill be different: the 
| hardneſs will increaſe; the lips of the wound 
will be inverted; the cavity of the ſore will re. 
main large, crude, and foul, the diſcharge will 
be thin, gleety, and diſcoloured; the patient 
will be uneaſy and feveriſh; and, if no new 
cavities are formed by the irritation of parts, 
and confinement of matter; yet the original one 
will have no opportunity of contracting itſelf, 
and may, very poſſibly, become truly fiſtulous. 
Ml.Ir. Pott will not affirm, that there never is 
mort than one ſinus running along the fide 
of the "inteſtine (on the ſame fide) ; but he 
will venture to aſſert, that, for one inſtance, in 
which the cafe is really fo, forty are ſuppoſed, 
and talked of. Diſtinct and ſeparate openings 
in the ſkin, from the ſame cavity, or ſinus, are 
common; but perfectly diftin& finufes, running 
along the inteſtine, on the ſame fide, are very far 
from being ſo ; they are very uncommon, 
Mr. Pott informs vs, that he does not know 
any applications, which are at all ſpecific, or 
more proper for this kind of fore than for all 
others, in parts of the ſame ſtructure. The 
moſt ſimple, and they which give the leaſt pain, 
are the beſt, Neither thoſe, nor mere dry lint, 
ſnould 
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- than can be adihitted. and Borne with” eaſe, that 
þþc ſore may not be diſtended, But a fair op- | 
portunity be BY en to nature to > contradt it Sta- 
Ubally.. N 48 EM 110 Rn. 771 ett 9 
It ſometinics"  Kipperic Ar the matter of 
an abſceſs, formed juxta anum, Inſtead of mak - 
ing its way out through the ſkin, externally - 
near the verge of the anus, or in the buttock, = 
pierces through the inteſtine only. | This is 
what is called a blind internal fiſtula. 
In this caſe, after the diſcharge has been ta 
| the greater part of the tumefaction ſubſides, | 
and the patient becomes eaſier. If this does 1 
1 not produce a cure, which ſometimes, though 
very ſeldom, happens, ſome ſmall degree of 1 
of induration generally remains in the place 
; where the original tumor was. Upon preſ. 
= ſure: on this kardnefs, a ſmall diſchatge-of mat 
1 ter is frequently made per anum; and ſome- 
times the expulſion of air from the cavity of 
the abſceſs into that of the inteſtine; may very 
palpably be felt, and clearly perceived by the 
ear. The ſtools, particularly, if hard, and re- 
quiring force to be expelled, are ſometimes 
3 ſmeared with matter; and alchough the patient, 
© -by 'the burſting of the abſceſs, is relieved; from 
the acute pain, which the collection occaſioned ; 
Vol. II. B b V 
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jet he is ſeldom perfectly fres from à dull kin 
of unegſineſs, sipecially. if he fits for any conſi- 
derable legrhy of time in one poſture. II 
real difference between this kind of eaſe, and 
that in which there is an external « opening (with 
regard to. method of Cure) is very immaterial; 
for an external opening muſt be made, and then 
all difference ceaſes. , In this, as in the former, no 
cure can reaſonably be expected, until the cavity 


= of the abſceſs, and that of the rectum, are made 


one ; and the only. difference 1 is, that in one. caſe 


there is an orifice at, or near, the verge of the 


anus, by which we are. immediately enabled to 
perform the neceſſary operation; in the other, 
we muſt make one. 


Mr. Pott is of opinion, that fome of the beſt 


modern writers have repreſented this ſtate of the 


diſeaſe, in ſuch manner, as to make it ſeem to 
labour under difficulties, Which he cannot ſay 


thereby thrown the appearance of obſeurity and 


touble, on what is generally clear and eaſy, He 


obſeryes, that in Mr. De la Faye's excellent 


notes on Dionis, there is the following paſ- 


fage : When fiſtulæ have no external opening, 


and there is no mark, by. which to diſtinguiſh 


the place where the operation ought to be per- 


| 8 chere are tuo methods of * it. 


. 42 Fbe 


* — rere 
FAA 


a Eo as 
— a n 
F 


. SURGERY: 37 


The. former is that of the late Mr; Thibaur, 


who put his fore: finger into the xecQum, and 
eurving it, endes voured co bring the foyer, (that 


is, the hollow: Which furniſhes the matter) neater 


10 the external part of the fundament; while, 


with his other finger, he preſſed all the contigu- 


ous parts. The pain which he, by theſe means, 
gave to the patient, marked out che place where 


the inciſion ought to be made, in order to render | 


dhe fiſtula complete. The latter method is that 
of Mr. Petit. He put into the anus, for the 
ſpace of twenty- four hours, a tent; which, by 
Kopping up the orifice of the fiſtula, hindered 
the matter from running out into the cavity of the 
gut, and forced it to be collected in ſueh quan- 
tity as to form an external tumefaction, "foſfi- 


- "cient to indicate the place ag the W 


n to be performed. 
Mr. Pott obſerves, that the 4 * 
us far as it depends on that ſingle eircumſtance, 


chat the point where the pain is felt is the exact 
place where the opening ought to be made, is, 


by no means, to be depended upon; And the 
latter method is operoſe, troubleſome, and, in 
general, very inſufficient for the purpoſe. If 
-the orifice, through which the matter has made 
üs way, lies higb in the inteſtine, a tent cannot 
be introduced ſo as to preſs againſt it ſufficiently, 
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unleſs it be fo long; and ſo large, as to dccupy 
the whole cavity of the gut. How fatiguing; 
and how diffcult, the retention of this, for 
Twenty-four hours, muſt be to many people, . 
3s eaſy to imagine. If the orifice be near to the 
fundament, in the lower part of the inteſtine, 
the poſſibility of cloſing it may be ſomewhat 
greater; but the inconvenience, as well as the 
uncertainty, muſt be nearly the ſam. 
Not to enter farther into this totally unneceſ- 
guy kind of practice, Mr. Pott would. adviſe 
the man who thinks to try it, to conſider the 
ſtricture made by the contraction of the verge 
1 | of the anus; the expanſion of the cavity of 
= the gut, immediately above that ſtricture; the 
* . great dilatability of the membranes of the in- 
teſtine, and the uneven wrinkled ſtate in which 
1 it muſt neceſſarily be; and then to reflect how 
=_ very unlikely it is, that he ſhould, without fil- 
185 ling the whole cavity, ſtop, or block up a ſmall 
breach; the exact ſituation of which he cannot 
ee. nor lenrn ß n ene 
Mr. Pott admits, that by a diſcharge of ah 
pling into the cavity of the inteſtine, the flue- 
tuation of it within the abſceſs is no more to be 
felt; the tenſion ceaſes; tlie tumor, in a great 
En ua ſubſides'; ry and, . N n ; alk theſe 
8 n 25 indications 
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does not remember ever to have ſeen a ſingle caſe 


of. this kind, in which there was not in the but- 


tock, or near the verge of the anus, either a 
remaining diſcoloration of the ſkin, or a hard- 


neſs or ſomething by which the finger of a care- 
ful, judicious examiner could clearly and cer- 
tainly find where the diſeaſe was: Each of the 


| circumſtances juſt mentioned do, as certainly, 


point out where the hollow leading to the ſinus 
is, as the fluctuation of the matter did, before 
the cavity burſt; and a knife, or lancer, plunged 
into this (provided it be puſhed: deep enough) 
will never fail to enter the hollow. When this 
is done, the caſe becomes what is commonly 
called complete, and muſt be treated. acccor- 
dingly. | = ) 
' We proceed n now to KP Sa of. oh diſeaſe 
which may truly and properly be called fiſtu- | 
lous, and is generally defined, ſinus anguſtus, 
calloſus, profundus, acri ſanie diffluens. 
Mr. Pott obſerves, that various cauſes may 
produce, or concur in producing, ſuch a ſtate of 
the. parts concerned as will conſtitute a fiſtula, 
in the proper ſenſe of the word; that is, a deep, 
hollow ſore, or ſinus, all parts of which are ſo 


hardened, or ſo diſeaſed, as to be abſolutely in- 


Amel, ef being healed, while in that ſtate; and 
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from which à frequent, or daily diſcharge 
made, of a thin, diſcoloured fanies, or ffuid. 

Theſe Mr. Pott divides into two claſſes, viz. 
fuch as are the effect of neglect, diſtempered 
habit, or of bad management, and which may 
be called local diſeaſes; and into ſuch as are the 
conſequence of diforders, whoſe origin and ſeat 
are not immediately in the ſinus or fiſtula, but 
in parts more or leſs diſtant; and which, there- 
fore, are not local complaints. Theſe two claſſes 
are not more different from each other in theit 
nature and character, chan they are in their nioſt 
frequent event; the former being generally eur- 
able by proper treatment; but the latter often 
reſiſting the moſt efficacivus means of art. 

Under the former, Mr. Pott reekons all ſuch 
caſes as were originally mere collections of mat« 
ter within the coats of the rectum, or in the cel- 
lulax membrane -farroun ding .that gut; 
which, by being Jong replected, grofefy ifs 
managed, or by happening in vitiated habits, 
degenerate into ſuch a ſtate as 00 deſerve the ap- 
pellatiom of fiſtafe. 

Under the latter are comprehended all ole 
caſes, in which the diſeafe has its origin in the 
higher and more diſtanr parrs of the pelvis; 
about the os ſacrum, lower vertebræ of the 
bins, and- parts adjacent z and are either ſtru- 
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diſtempered Habits ; or which either accompany, 
or are the effect of, other diſtempers local or ge- 
neral; ſuch as a diſeaſed neck of the bladder, 
ptoſtate gland, or 7 Ufethira'; dr Tues yenerea, I 
cancers, &c. © © EN 

Mr. Pott obſerves, that among . very 10⁰% 
people, who are brought into hoſpitals, we fte. 
quently meet wich caſes of the former kind; 
caſes which were at firſt mere fi imple abſceſſes j 3 
but which from uncleanlineſs, intemperance, 
negligence, and diſtempered conſtitutions, be- 
come ſuch kind of ſores as = be called fiſty- 
lous. 
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In theſe the art of ſurgery is fdom the prin- 
cipal fountain whence relief is to be ſought. 


The general effects of intempefance, and diſeaſes 
of the habit, are firſt to be corrected and re- 
moved. If the patient be infected with the lues | 
venerea, that muſt firſt be cured; if he be ana- 
ſarcous, or leucophlegmatic, that indiſpoſition 
muſt be corrected; if he be feveriſh, that heat 
muſt be calmed; and if he labour under a any 
of the general ill effects ariſing from foul ſkin, 
dirty cloathing, unclean, and unwholeſome Todg- 
ing, &c. producing pallid countenance, 1 
ſecretions, loſs of appetite, œdematous legs, in- 
termittent fevers, &c. the ſtate of blood, which 
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always accompanies ſuch complaints, muſt be 
amended, before ſurgery can be adminiſtered to 
any good purpoſe, or. even without bad effects. | 
But when the habit is corrected, the local diſeaſe 
generally ſuffers a favourable change, in all the 
principal circumſtances of W crudity, 
gleet, k. 
The operation required i in hats caſes conſiſts. 
in laying open, and dividing the ſinus, or ſinuſes, 
in ſuch manner as to leave no poſſible lodgment 
for matter; 3 and that ſuch cavities may be fairly 
opened lengthways | into that of the rectum. If 
the ipternal parts « of thoſe hollows be hard, and 
do not yield good matter, which is RES 
the caſe, eſpecially. where the cure has been at- 
tempted by injecting aſtringent liquors, ſuch 
parts ſhould be lightly ſcratched, ar ſcarified, 
with the point of a Knife or lancet, but not 
dreſſed with eſcharotics 4 and if, either from the 
multiplicit of external orifices, or from the 
looſe, flabby, hardened or inverted ſtate of the lips : 
and edges of che wound near to the fundament, 
it ſeems very improbable that they can be 
brought i into ſuch a "ſtate, as to heal ſmooth and 
even, ſuch. portion of them, as may juſt ſerve 
the purpoſe, ſhould be cut off. The dreſſings 
ſhould be loft, eaſy, and light and the whole 
intent of them to pus ſuch fuppyration as 
ps may 


b) 


may ſoften _ parts, and, WAR them into a ſtats, „ 
fit for healing. ; 
If a looſe, fangous Kind = fen 3 RR c 
poſſeſſion of the inſide of the ſinus, (a thing, 
ſays Mr. Pott, much talked of, and very ſeldom 
met with) a flight touch A the lunar cauſtic 
will reduce it ſooner, and with better effect on 
the ſore, than any other eſcharotic. 

The method and medicines by which the habit 
of the patient was corrected, muſt be continued 
(at leaſt in ſome degree) through the whole cure; 
and all thoſe exceſſes and irregularities muſt be 
avoided. : 
© Mr. Pott obſerves, that by theſe means, caſes, 
which at firſt have a formidable aſpect, are fre- 
quently brought 1 into ſuch ſtate, as to give very 
little trouble in the healing; ; and to be completely 
cured, without any of thoſe operations that are 
ſo much dreaded, and which are, 1 general, 
taught and practiſed. 

If the bad ſtate of the fore ariſes merely from | 
the improper_ manner in Which it has been 
treated, that is, from its having been crammed, 
- irritated, and eroded, the method of obtaining 

relief 1 is f obvious, as hardly to need being 
recited, In this caſe the ſurgeon ought to avoid 
all eſcharotics, and to uſe in their ſtead a ſoft 
Fre, in ſuch manner as not to cauſe any 
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diftention, nor to give any uneaſineſs from quan- | 
tity. Over it a poultice ſhould be applied. 
Theſe dreflings ought to be renewed twice a- day, 


and the patient be enjoined abſolute reſt. At 
the ſame time attention ſhould be paid to the 


general diſturbance which the former treat- 


ment may have created. Blood ſhould be 
drawn from the plethoric ; the feveriſh hear, 
where it ſubſiſts, ſhould be calmed by proper 
medicines; the languid and low ſhould be 
alſſted by the bark and cordials; and eaſe in 
che part muſt, at all events, be obtained by 
the injection of anodyne clyſters of ſtarch and 
opium. 1 | 

If the finus has not yet been laid open, and 
the bad ſtate of the parts is occafioned by the 
introduction of tents imbued with eſcharotics, 
or by the injection of aſtringent liquors, no 
operation of any kind ſhould be attempted, 
until both the patient and the parts be caly, 


cool, and quiet.” Theſe ends muſt be obtained 


by the vfe of cataplaſms, clyſters, reſt, and 
proper medicines ; and when accompliſhed, the 
operation of dividing the ſinus, and (if neceſ⸗- 
fary) of removing a ſmall portion of the ragged | 
edges, may be performed, which will, in all 
probability, be attended with ſucceſs. _ 


Abſceſſes, 


* 
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Abſceſſes, and collections of diſeaſed finids; 
are frequently formed about the lumbal verte- 
bræ, under the pſoas muſcle, and near to the os 
facrum; in which' caſes, theſe bones may be- 
come carious, or otherwiſe diſeaſed; ſometimes 
forming ſinuſes, which run down by the ae 0 
the rectum, and burft near the fendament. 
Perſons who” have long laboured 8 
eachectic habit, have ſometimes large collecti - 
ons of matter formed in the cellular membrane 
-within the cavity of the pelvis z which alſo form 
ſinuſes, and burſt their way out near the anus. 
'Theſe ſinuſes from the nature of the diſcharge, 
from che deptꝶ of the fear of the diſeaſe, and from 
the length of time which the drain continues, 
almoſt neceſſarily become fiſtulous. Such col 
lections fornerimes prove ſalutary eriſes, though 
much more frequently they haſten the patient's 
diſſolution. But be the event what it: may; not. 
withſtanding the ſore be certainly fiſtulous, yet 
can the art of ſurgery afford but very little re- 
lief. If the event be fortunate, the criſis muſt 
be far advanced, and very nearly determined, 
before any operation, or even dreſſing (except 
what is ſuperficial, and merely for the purpoſe 
of cleanlineſs) can be of any uſe; and if the 
diſcharge proves too great for the ſtrength of 
. we 


n — 2 IE 2 men; 


5 
7. iv 
5 
; . 
* 
- Bhs ; 
j 2 : 
$1 
8 : 
F 
| i 
a 5 
1 © 
T4 7 I 
; 
N 
os 


/ 
LEO Ss 2 at 
FP 


+ N . I 7 A 8 0 


* 4 


_— — —  — — — 


7 


wy 


SLE Fr 


Is 


geen 


» 


MODERN PRACTICE 


patient, neither the art of ſurgery, nor 
any other, can avail him. 

On the other hand, if nature be fo vena 
that, by means of this drain, ſhe can free the 
habit from: its former. diſeaſed ſtate z' or if by 
the help of medicine, ſuch alteration - can be 
effected, the fiſtula will not prove very trou: 
bleſome. For the ſame alteration, at leaſt in 
ſome degree, will be found to have been made 
in the latter; and if it be not thereby brought 
abſolutely into a healing ſtate, yet it will be ſo 
much changed in its principal circumſtances, 
that the common method, already laid down, 
will be ſufficient for the completion of the cure. 

Such, on this diſeaſe, are the valuable obſerva- 
tions with which the world has been favoured by 
Mr. Pott, who has thrown more light on the 

nature. and treatment of fiſtulæ than all preced 
ing Writers. FFF 
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is another diſorder, che nature and 
Geenen of which have beet! greatly il. 
Jattrated by the ex rienced practitioner, whoſe 
authority Bas 55 | juently ktnentioned in 
preceding e SOTy 7900 
Mr. Pott obſerves, that among the many caſes 
in which the virtues of the Peruvian bark are 
particularly and Juſtly celebrated, muſt be reck- 
'oned the diſtempers called gangrene and mortf- 
fication. Its general efficacy in ſtopping one, 
and reſiſting the other, have made no inconfider- 
+ able addition to the ſucceſs of the chi urgic art; 
but even of thoſe diſorders, there is a particular 
ſpecies, in which this excellent” ' medic ine moſt 
frequently fails. The kind here meant is that 
which beginning at the extremity of one or more 
of the ſmall toes, does, in more or leſs time, paſs 
on to the foot and ancle, and ſometimes to a pate 
of the leg, and in ſpite of all the aid of phyſic 
and ſurgery, moſt commonly deſtroys. the pa- 
ane 35499 ene, 
It is very unlike to the mortification from in- 
amn to that from external cold, from 
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18 or bandage, or to that which proceeds 
from any known and viſible cauſe; and this not 
| only in its attack, but in its; progreſs, In ſomg 
| few inſtances it makes its appearance with little 

| or no pain; but in far the greater number, the 
*E: | patients. feel much uneaſineſs through che whole 
Þ | night, even. 1799 thoſe. par s ſhrew any * 
5 ternal ſigns of diſtemper, or before there is apy 
other than a ſmall 188 on the fad of al * 

1 generally makes its .firk appearange on the 
inde, or at the extremigy of og of che ſmaller 
toes, by 2 ſmall black, or bluiſh ſpot ; from 
which the cuticle is alway found to be detached, 
and the ſkin under it of a dark dd Sour. 

If che patient has lately cut his nails or cow, 
| it is moſt frequently, though very unjuſtly, im- 
puted to chat operation. 

Its progreſs in different ſubjects, and under 
different circumſtances, is different. In ſome jt 
is flow and long in paſſing from toe to toe, and 
thence to the foot and ancle ; in others its pro- 
| greſs is rapid and horridly painful. It generally 
mM begins on the inſide of cach ſmall toe, before it 
0 | be viſible either on its under or upper part; and 
-m when it makes its attack on the foot, the upper 
_ X 2 firſt news its diſtempered ſtate, by 
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tumefaction, change of colour, and 1 
by veſicatian. But wherever it is, one of the 
firſt marks of it is a ere getachmgns . 
che cuticle. 

Both fexes are liable 10 ie Mr. 


Part informs us, that for one female in whom 
he has met with it, he thinks he may ſay; that he 


has ſeen ir in at leaſt twenty males. He has alſo 
much more often found it in the rich and volup- 
tuous, than in the lahouring poor; and more 
often in great eaters, than free drinkers. It fre- 
quentiy happens to perſons advanced in life, but 

is by no means peculiar to oll age, It is not, 
in general, preceded or accompanied by apparent 
diſtemperature either of the part, or of the habit. 
Mr. Pott knows not any particular kind of con- 
ſtitution more liable to it than another; but as 
far as his obſervation goes it has moſt frequently 
attacked ſuch as have been ſubje& to flying 
pains in their feet, which they reckoned gouty z 


and but ſeldom in thoſe who have been accuſ- 


tomed to regular fits of the true gout. It has 
by ſome been ſuppoſed to ariſe from an offifica- 
tion of veſſels ; but Mr. Pott conſiders this opi- 
nion as merely conjectural. 

The common method of treating this Jiftem- 
per is by ſpirituous fomentations, cataplaſms 
oats 1 ae warm, by dreſſings of 
tk © the 
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the digeſtive Kind; mixed with warm, pungent 
oils, balſams, '&c. and, internally, by the Peru- 


vian bark. This method of praftice, however, - 


Mr. Pott, from long and repeated experience, 
affirms to be unſucceſsful ; and the bark, ſo va- 


luable in other mortifications, he has found in- 


effectual in this ſpecies. He has given it in the 
largeſt quantity, at the ſhorteſt intervals, and 
for the longeſt poſſible ſpace ; z that is, ſo long as 
the patient's life would permit. He has given it 


by itſelf in decoction, extract, and ſubſtance z 


he has combined all thoſe together; he has 
joined it with nitre, ſal abſynthii, and with 
ſbake- root, with confectio cardiaca, volatile ſalts, 
and muſk, as different circumſtances ſeemed to 
require, or admit. He has uſed it as fomenta- 
tion, as poultice, and as drefling : - he has aſſiſted 
it with every thing that is vſvally employed for 


promoting digeſtion ; ſtill the diſternper has con- 
tinued its courſe, perhaps a __ more mer | 


but always ended in death. 


Mir. Pott informs us, that ſome time ago, he 


had a patient labouring under this complaint, 
who, from antipathy, obſtinacy, or ſome other, 


cauſe, could not be perſuaded to take the Peruvian 


bark in any form. Fomentation, poultice, and 
the common dreſſings, were applied in the uſual 
manner; the diſeaſe advanced ſome days more, 
823 | | > * hs 
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eee e. « forcnight the imad 
toes were all completely mortified, the great one 


become blackiſh, the foot much ſwollen, altered in 


coldur, and the diſeaſe ſeeming to advance ſo faſt, 
that Mr. Pott imagined a very few days would 
determine the event. The pain in the foot and 


ancle was ſo great, and ſo continual, as totally to 
deprive the patient of fleep. On this account, 
and merely to procure remiffion, Mr. Pott gave at 


night two grains of opium, which not having the 


deſired effect, he repeated it in the: morning. 
Finding, quring the following day, ſome advan- 


tage, he repeated the ſame doſe night and morn- 


ing for thtee days; at the end of which time the 
patient became quite eaſy, and the appearances on 
the foot and ancle were viſibly more favourable. 


Encouraged by this, he inereaſed the quantity of 


the medicine, giving one grain every three or 
four hours, taking care to watch its -narcotic 


effect, and to keep the belly empty by clyſters. 


In nine days from the firſt adminiſtration of the 


opium, the tumefaction of the foot and ancle to- 
tally ſubfided, the fin recovered its natural co- 
| tour, and all the mortified parts plainly began to 
ſeparate; In another week they were all looſe, 
and caſting off, the matter was good, and the in- 
carnation florid. During the whole of this time 
Mr. Pott continued the uſe of the opium, yary- 
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ing its quantity as circumſtances required; but 
never gave leſs than three or four n in 
twenty-four hours. 


When the ſloughs were all caſt off, the bones 


| ſeparated ; and there being only a clean ſore to 


dreſs and heal, the medicine was gradually left 


Mr. Pott acknowledges, that however well 


pleaſed he was with the event of the caſe, yet 


he really conſidered it as accidental; inſomuch, 


that having very ſoon after another opportunity, 
he did not care to truſt to opium alone, but 
joined the bark with it. The event was equally 


fortunate. But though he therefore attributed 
the ſucceſs to the united powers of thoſe medi- 


cines, the effect was ſo very unlike to what he 
had ever ſeen from the bark without opium, that 


he at length determined to uſe the latter by itſelf, 


whenever another opportunity ſhould offer. 
This happening ſome time after, he accordingly 


did ſo, and ſucceeded in the ſame happy man- 


ner; though the patient was ſeventy years of age, 
of a broken, diſtempered conſtitution, and the 


diſeaſe making a haſty progreſs. Every oppor- 
tunity which Mr. Pott has ſince had of making 
the experiment, has more and more convinced 
him of the great utility of this medicine, and of 
its power of reſcuing from deſtruction perſons who 
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are afflicted with this diſorder. He cannot ſay 
that it has never failed him: he acknowledges 
that it has; but then it was under ſuch circum- 
ſtances, as he thinks would fairly account for the 


failure. In ſhort, from what has been ſeen and 


done, he is perfectly convinced, that, by means of 
It alone, he has ſaved lives which, without it, 
muſt have been loſt, _ 

Mr. Pott obſerves, that if the od of cure 
which he has propoſed and practiſed, ſhould prove 
as ſucceſsful. i in the hands of others, as it has in 
his own, he cannot help thinking that the exter- 
nal or chirurgic treatment of the diſorder might 


be amended, and made to coincide more than it 


does at preſent with ſuch ſoothing kind of plan. 

Mr. Pott informs us, that ſince he has em- 
braced this opinion, and acted in conformity to 
it, he has found more advantage from frequently 
ſoaking the foot and ancle in warm milk, than from 
any ſpirituous or aromatic fomentations what- 
ever; that is, he has found the one more capa- 


ble of alleviating the pain, which ſuch patients 


almoſt always ferl, than the other; a circum- 


ſtance he regards as very material. Whatever 
heats, irritates, ſtimulates, or gives uneaſineſs, 


appears to him always to increaſe the diſorder, 


and to add to the rapidity of its progreſs: : while 
on the contrary, he has always found, that what- 


E ever 
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i ever tended merely to calm, to appeaſe, anck te⸗ 
| relax, at leaſt fetafded: the- miſchief, as it did 5 
; more. 1 
L He Tee, that his Mitre i reitet & 
iti diſeaſe has hitherto been founded on a gene⸗ 
ral idea of warming. invigorating, ſtimulating, 
and reſiſting the putrefaction, and the mea 
generally uſed are very proper for ſuch pur zoe ;, 
bur he tt. inks that this purpoſe i is entirely r pug- 
nant to the true indications of the diforder. 
Upon this principle, the old Theriaca Londi- 
nenfis, and the preſent Cataplaſma e Cymino, 
have, been, and tilt are, fo freely uſed on this 
occafion. A compoſition of this kind, if it does 4 
1 any ching. muſt heat and ſtimulate; and by this 
1 action, Mr. Port, obſerves, it ſo frequently does 1 
4 1 | that miſchief Amen 5 is ſet to the account t of the i 
1 nature of the diſorder. | . 
ö When the black, or mortified ſpot has fairly | 
” "> made its appearance on one or more of the toes, it 
1 . is the general practice to ſcarify or cut into ſuch- 
—_— —_ part with'the point of a knife or lancet. 


r. Pott remarks, that if this indiſion be made 
eh to learn whether the part be mortified or 
not, it is altogether unneceſſary, the detachment 
== ' of the cuticle, and the colour of the ſkin;- ren- 

| DE dering that a decided point. If it be not made 
=_ quite through the eſchar, it can ſerve no purpoſe; 
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if it be 3 quite through, as there i is no con- 
fined fluid diſcharged, it can only ſerve to con- 
vey ſuch medicines as may be applied for the 


purpoſe of procuring digeſtion to parts capable 
of feeling their influence. 3 

When the upper part of the 8 begins t to 
part with its cuticle and to change colour, it 
is a practice with many to ſcarify immediately. 
Here, ſays Mr. Pott, as in the preceding inſtance, 
af the ſcarifications be too ſuperficial, they muſt 
be uſeleſs ; but if ther be ſo deep as to cauſe a 


Fea not yet loſt theip fnhbilcs. they mak do 
What indeed. they are generally intended to do, 
that is, give the medicines which ſhall be ap- 
Plicd, an opportunity of acting on ſuch parts. 
The medicines moſt frequently uſed for this 
purpoſe are, like the Theriaca, choſen for their 
ſuppoſed activity; and conſiſt of the warm, 
pungent oils and at the action of all which 
muſt neceſſarily be to ſtimulate and irritate. 
F rom thoſe qualities they moſt frequently excite 
pain, which, according to Mr. Potr's idea of the 
diſeaſe, is diametrically oppoſite to the proper 
curative intention; and of this he is convinced 
from repeated experience. 
VMlrtr. Pott affirms that the dreſſings cannot con- 
iſt | of materials too ſoft and lenient; nor are any 
"Ce 3 | ſcarifica. 
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ſcarifications neceſſary for their application, But 

he would go farther and ſay, that ſcarifications 
are not only uſcleſs, but in his opinion prejudi- 
cial, by exciting pain, the great, and chiefly to 
be dreaded evil, in this complaint. The poul- 
tice ſhould be allo ſoft, ſmooth, and unirritating, 
Its intention ſhould be merely to' ſoften and re- 
lax : it ſhould comprehend the whole foot, ancle, 
and part of the leg; and ſhould always be ſo 


moiſt or greaſy, as not to become dry or arp f 


tween one dreſſing and another. 


The only remaining obſervation which Mr. 
Pott makes on this ſubject, is, that when the toes 


are, to all appearance, perfectly mortified, and 


ſeem ſo looſe as to be capable of being eaſily 
taken away, it is, in general, thought right to 


remove them. But, he adds, however rotten or 


looſe they may ſeem to be, or really are, yet 
while they hold on, they hold by ſomething which 
is ſtill endued with ſenſation, as may always be 
known, if they be bent back or twiſted with any 


degree of violence ; and if they be violently 


twiſted off, or the parts by which they hang be 


divided, a very conſiderable degree of pain will 


moſt commonly attend ſuch operation, which 
therefore had much better be avoided. Mr. Pott 
has ſeen the pain thus produced bring on freſh 


j miſchief, and that of the gangrenous | kind. If 


the 
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the patient recovers, thoſe - parts will certainly 
drop off; 5 if he does not, no ons can ariſe from 
mne theme 8 

Hitherto I have Glo 1 dis of 4 
experienced Mr. Pott; but ſhall now ſubjoin 
the obſervations of Dr. Kirkland, who is of opi- 
nion, that opium, though frequently productive 
of good effects, will ſometimes increaſe this com- 
plaint. He remarks that it is not always ſuffi- 
Clent to accompliſh a cure, which may be effected | 
by the aſſiſtance of other remedies ; that its being 
given in large doſes, will frequently fruſtrate our 
Intentions ; and that it may alſo be rendered uſe- 
leſs by 'improper applications to the part. He 
does not remember ever ſeeing one inſtance of 
opium ſucceeding in the cure, or in the mitiga- 
tion of fhis complaint, where fomentations and 
turpentine digeſtives were uſed. el 

Dr. Kirkland obſerves that the intention of 
opium is to diminiſh the irritability of the affected 
part; but that this diſeaſe can often only be en- 
tirely removed by the native balſams, eſſential 
oils, and the like. Pitch, he adds, has a power- 
ful ſedative quality; and an ointment of thin 
conſiſtence, made of this ingredient, a ſmall quan- 
tity of wax, and a large proportion of oil, will, 
for the moſt part, be found a remedy perfectly 
capable of allaying, without inconvenience, that 
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kind of irritability which commonly prevails in 
this diſeaſe; and by mixing tincture of myrrh, 
or the like with it, we have a good antiſeptie for 
the parts, where, on account of the ſphacelus; 


| entiſeptic dreflings are required. If a proper 
quantity of opium is added to the bread and 


milk poultice, which covers the whole, it will be 
found a better remedy than the ſimple poultice 
alone. In ſonje cales, an anodyne emollient 
cerate, made of diachy lon, the powder of marſh· 
mallow leaves, or linſeed flour, a little Wax, 
Be pitch, and oil, ſhould be preferred. N 

By chis method of proceeding, ne obſerves, 


there is leſs neceſſity for taking large doſes f 
opium, which frequently bring on a drunken 


delirium, diminiſh the appetite, make the pa- 
tient ſick, and thus do miſchief, inſtead of wood. 

He adds, that he has repeatedly ſeen this kind of 
mortification recover under the uſe of anodyne 
tropics, after being obliged to leave off giving 
opium, becauſe it brought on a delirium, and 
took away the . RN without producing any 
good effekt. V 


The Para of he Lowes Exrppaprins: 1 
p Anis diſeaſe canbiſts, in. a partial total 

| | abglitian gf the power of uling, anc ſame- 
- times 4 of even moving the lower limbs, in in conſe; 
quence, as is generally imagined, of a GUTVACUTY 
of ſome part of the ſpine. 


we * 
n 


Both ſexes and all ages are able to to a6 ait 


temper. When it attacks an infant of only a year 
ort two old, or under, the true cauſe of it is ſeldom, 
diſcovered until ſome time after the diſeaſe has 
taken Place. The child is ſaid to be uncommonly 
backward in the uſe of its legs, or js uh a9 
have * ſome hurt in its birth. 

When it ſcizes a child hg is old enopgh 29 
have already walked, and who has been able te 
walk, the power of uſing the legs is diminiſhed 
by 45 105 though i in general not very lowly. 
At fir he complains of being very ſoon tired, is 


Janguid, liftleſs, and averſe to much motion, In 


a little time afterwards he may be obſerved to 


trip, and ſtumble, though there be no impedir 


ment in his way; ko and. hene ver he attempts to t 


move briſkly, | he finds ; that his legs involuagerily 


croſs each other, b y \ W. nch he ls frequently thrown 
On endea- 
youring to ſtand fill and erect, without ſupport, | 


down, and that without ſtumbling. 
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exact point; and very ſoon after this, bot 
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even for a few minutes, his knees give way, and 
bend forward When the diſtemper is a little 
- farther advanced, he cannot, without much diffi- 


culty, direct either of his feet preciſely to a ny 


h 
thighs and legs loſe a good deal of their natural 
ſenfibility, and become perfectly uſeleſs for all 
the purpoſes of loco- motion. When the patient 
is an adult, the progreſs of the diſtemper is much 
the ſame, but rather more quick. os 

Until the curvature of the ſpine has been dif- | 
covered, it generally paſſes for a nervous com- 
plaint ; and afterwards is almoſt always attri- 
buted to ſome previous violence, ſuch as pul- 
ling, lifting, carrying, or drawing a heavy body, 
which is ſuppoſed to have hurt the back. Mr. 
Pott obſerves, that in a few inſtances, it may 
have proceeded from ſuch an exertion; but in 
much the greater number, this is ſo far from be- 
ing the caſe, that if it be admitted to have had 
any ſhare at all in producing the diſeaſe, there 
muſt have exiſted ſome prediſpoſing cauſe, which, 
in Mr. Pott's opinion, conſtitutes the eſſence of 
the diſeaſe. 

The abovementioned eminent writer has, in 
compliance with cuſtom, called the diſeaſe a 


palſy; but he obſerves, that notwithſtanding 


the lower limbs be rendered almoſt, or totally 
5 5 uſeleſs, 
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uſeleſs, there are ſome eſſential circummſtances in 


which this affection differs from a common ner- 
vous palſy. The legs and thighs, as has been 


ſaid, are rendered unfit for all the purpoſes of 


| loco-motion, and allo Joſe much of their natural 
ſenſibility; but they have not the flabby feel, 


which a truly. paralytic limb has, neither have 
they: that ſeeming; looſeneſs at the joints, nor 
that total incapacity of reſiſtance, which allows 
the latter to be twiſted in almoſt all directions. 
On the contrary, the joints have often a conſi- 
derable degree of ſtiffneſs, particularly the ancles, 
by which ſtiffneſs the feet of children are gene- 
rally pointed downwards, and they are prevented 
from ſetting them flat upon the ground. 
< Mr. Pott obſerves thay che, curvature: of the 


WY} 4 % 


i varies in hy runes ex tent, eee, 


being either in the neck or back, and ſometimes, 


though very ſeldom, in the upper part of the 


loins; ſometimes comprehending two vertebra 5 
only, ſometimes three, or more. But whatever 


may be the number of vertebræ concerned, or 
the degree or extent of the curvature, the lower 


limbs only feel the effect; at leaſt, Mr. Pott has 

never once ſeen the arms affected by it. 
Our author obſerves, that this effect is alſo 

different in different ſubjects. Some are ren- 


dered 
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dered abſolutely incapable of walking in any 
manner, or with any help, and that very early in 


the courſe of the diſtemper; others can make a 


ſhift #6 move about with the help of crutches, 
or by graſping their own tkighs with their hands; 
ſome can fit in an erect poſture, or in à chair, 
wvithour much” trouble or fatigue, which others 
Are ineapable of, at leaſt for any length of time. 
Some have fuch a degree of motion in their legs 
and rhighs, as to enable them to turn and mode 


| for their own. convenience in e To _ 


have not that benefit. 
When 4 naturally weak difinis th . 
and the curvature is in the vertebræ of the back, 


the diſeaſe is not unfrequently produdtive-bf ad- 


Zitional Ueformity; by gradually rendering the 


hole back what is called humped, and by al- 
cerations which all the bones of the thordx gra- 


dually undergo, in conſequence of the weakneſs 
and fexure of the ſpine. But in all caſes where 
rhis effect has been gradually produced, to what- 


ever degree the deformity may extend; or how- 


ever the alteration made in the diſpoſition of the 
ribs aid ſternum may contribute to fuch defor- 
mity, yet Mr. Pott is of opinion it will always be 

found, that the curvature of the ſpine appeared 


firſt, and that all the een nn in 


conſequence of it: . 3065 | Mt 
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- White the curvaturt of the ſpine remains un- 
diſcovered or unattended to, the caſe is generally 


ſuppoſed to be nervous, and medicines adapted 


to thoſe complaints are accordingly often pre- 
ſeribed, with warm liniments, embrocations, and 
bliſters, to the parts affected ; and when the true 
cauſe is known, recourſe is always had to ſteel 
Rays, the ſwing, the ſcrew chair, and other. pieces 
ef machinery, in order to reſtore. the ſpine, to its 
natural figure, But all thoſe ex pedients, ſo far as 
Mr. Pott has obſerved, are productive of no real 
or permanent advantage. The patient becomes 


unhealthy, and after languiſhing for ſome time 


under. à variety of complaints, dies, in 2 

hauſted ſtate; or, what is yet worſe, drags on 

| miſerable. exiſtence, confined, to a great chair, or 

bed, totally deprived, of the power of loco-mo- 

tion, and uſeleſs both to himſelf and others. 
Mr, Pott obſerves, that the general health of 


the patient does not ſeem at firſt to be material- 


Jy, if at all, affected but when the diſeaſe has 
continued ſome time, and the Sanna thereby 


E eee dach as difficulty in ee indigeſ- 


tion, pain; and what they all call tightneſs at the 


ſtomach, obſtinate conſtipations, purgings, invo- 
1untary. diſcharge of - urine, . &. with the addi- 


don of What are called nervous complaints: 
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ſome of which are cauſed by the alterations made 
in the form of the cavity of the thorax; vhilſt 
others ſeem to ariſe from impreſſions made on the 
abdominal viſcera. Theſe are different, both in 
kind and degree, in different perſons, but ſeem to 
depend much on the ene as the I 


- Cauſe. © 


Mr. Pott informs us, that an affecting inſtance 
of this diſtemper in the perſon of a very pro- 


miſing youth of fourteen years old, with whoſe 
family he was nearly connected, induced him to 


think more of it than perhaps he otherwiſe 


ſhould have done; and the reſtoration of the 
uſe of the patient's limbs, immediately after a 


ſeemingly accidental abſceſs near the part, en- 
gaged our author's attention ſtill more, and be- 
came a matter of frequent contemplation. The 


more Mr. Pott thought upon the ſubject, the 
more he was inclined to ſuſpect, that a diſtem- 


pered ſtate of the parts forming, or in the neigli- 
bourhood of the curvature, preceded, or accom- 
panied it: in ſhort, that there was ſomething pre- 
diſpoſing, and that moſt re an effect had 


been miſtaken for a cauſe. 

For thoſe ſuſpicions he bad the following rea- 

hows" pn | 

1. That he had never fri this pardhytic effect 

on che legs from a mal - formation of the ſpine, 
however 
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3 crooked the latter had been rendered, 
or whether ſuch crookedneſs had been from the 
time of birth, or had ſupervened any time after. 
wards during infane xp. 

2. That none of thoſe We twiſts nd "RY 
tions, which the majority of European women 


get in their ſhapes, from the abſurd cuſtom of 


dreſſing them in ſtays during their infancy, ever 


cauſed : any thing of this kind, n great the 


deformity might be. 


3. That the curvature of the ſpine, which is 


accompanied by this affection of the limbs, what- 


ever may be. its degree, or extent, is at firſt al- 


moſt always the ſame ; ; that is, it is always from 
within outward, and ſeldom or never to either 
ſide. 


4. That ſince he had been 8 atten 


tive to the diſorder, he had remarked, that 


neither the degree nor the extent of the curve, 
made any alteration in the nature or degree of 
the ſymptoms at firſt, nor for ſome time after the 
appearance; or, in other words, that the ſmalleſt 
curvature in which only two or three of the ver- 
tebræ were concerned, was always, at firſt, at- 
tended by the ſame ſymptoms as the largeſt. 


g. That although it ſometimes happened that 


a ſmart blow, or a violent ſtrain had immediately 
preceded the appearance of the curve, and might 
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de ſuppoſed to have given riſe to it, yet in may 
more adults it happened that no ſuch cauſe was 
afſignable, and that they began to'ftoop, and to 
faulter in their walking, before they thovght'at 
all of their back; or uf any violence offered to it. 

6. That exactly the ſame ſymptoms re formd 
in infants, and in young children, who have not 
exerted themſelves, nor have been injured by 
others, as in the adi who has ſtrained himfelf, 
or received a blow; and that the caſe was tilt 
the ſame in thofe grown n perſons; who have neither 
done, Hor folferet any act of violence. 

7. That akhough it muſt be allowed, that a 
diſloeation of any of the vertebræ would moſt 
probably be attended with the fame kind of 
ſymptoms, from the preſſure it muſt make on 
the ſpinal marrow; yet it is alſo moſt probable 
that fuch ymptoms would be immediate, and 
attended with great pain in the part; neither of 


1 | which is in Pu the caſe here. 


Theſe conſiderations appeared to Mr. Pott to 
have much force; but what confirmed him in 
his opinion was the ſtate of the parts” forming, 

| the curvature, and which he had feveral fair op- 
| portumities of examining after death. By theſe 
2 [examinations he had Found in infa ts, in young 
children, and in thoſe who had been' afflicted with 


"the diſorder” but A * of time, that the 
Ns 
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ligament connecting the vertebræ, which formed 
the curve, were in ſome degree altered from a 
natural ſtate, by being ſome what thickened and 
relaxed; and that what arg called the bodies of 


thoſe bone, were palpably enlarged, juſt as the. 


bones forming the articulations are in ricketty 
eluldren. That in. thoſe wha had long laboured 
under the diftemper; and in whom the ſymptoms 
were aggravated, whatever might be their age, 
the ligaments were ſtill more thickened, relaxed, 
and altered; the bodies of the bones more ſpread, 


more enlarged, and more inclining to become 
earious, and the cartilages between the bodies of 


the vertebræ, much compreſſed and leſſened in 


fize y and that in all thoſe who had ſo long las 


boured under the diſeaſe; ſo as to have been 
deſtroyed by it, or by its conſequences, the bo- 


dies of the vertebra were completely carious, 


the intervening cartilages totally deftroyed, and 


a quantity of fanies lodged between the rotten 


bones, and the membrane inveſting the Wm 
Marrow. 


All theſe 8 induced Mr. Pott, as 
has been ſaid, to ſuſpect, that when we attribute 


the whole of this miſchief to the mere acciden- 


tal curvature of the ſpine, in conſequence of vic. 


lence, we miſtake an effect for a cauſe; and that 
previous both to the paralytic ſtate of the legs, 
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and to the alteration of the figure of the back-' 
bone, there is a prediſpoſing cauſe of both, con- 
ſiting in a diſtempered fate of the ligaments 
and bones, where t curve ſoon after.makes 1 its 
appearance. 

While the ſubject was freſh. in Mr. Potts 
mind, he happened to be at Worceſter, and in a 
converſation on it with the late Dr. Cameron of 
that place, he mentioned his doubts and his opi- 
nion. The Doctor concurred with Mr. Pott, 
and at the ſame time mentioned ſome circum- 
ſtances which made a ſtrong impreſſion on the 
latter. He ſaid, that he remembered ſome years 
ago, to have noted a paſſage in Hippocrates, in 
which he ſpeaks of a paralyſis of the lower 
limbs being cured by an abſceſs in the back or 
loins, and that taking the hint from this, he (Dr. 
Cameron) had, in a caſe of a palſy of the legs 
and thighs, attended by a curvature of the back- 
bone, endeavoured to imitate this act of nature, 
by exciting a diſcharge near the part, and that ir 
had proved very advantageous. The ſame me- 
thod had been found equally ſucceſsful by Mr. 
Jeffrys, a ſurgeon of eminence at Worceſter. 
Theſe accounts from gentlemen of veracity, 

and of reputation in their profeſſion, ſtil added 
to Mr. Pott's deſire of knowing more on this 
| ſubject, 
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ſubject, and determined him to loſe no opp 
tunity of getting information. 

The firſt that offered was in an infant, whoſe 
Turvature was in the middle of the neck, and 
who had loſt the uſe of its legs for about two or 
three months. Mr. Pott made an iſſue. by an 
inciſion on one ſide of the protuberance; and 
gave ſtrict charge to the mother to take care that 
the pea was kept in. The woman; who'had no 
faith in the remedy, - did not take proper care, 
and conſequently the diſcharge was not equal to 
what it ſhould, and might "have been. Not- 


withſtanding this neglect, however, at the end of 


about three weeks or a month, the child was evi- 
dently better, and began to make uſe of its legs; 
when it was ſeized with the ſmall-pox, and died. 


The bodies of the vertebræ concerned in the 


curve were larger than they ſhould be, and than 
thoſe above and below. Their texture was alſo 


much more open and ſpongy ; which difference 


| appeared immediately before the parts 9 
them were diſſected off. | 

Some .time elapſed before Mr. Pott had ano- 
ther opportunity. His next patient was a tall 
thin man, about thirty: five years old, who thought 
that he bad hurt himſelf by lifting a heavy weight. 
His legs and thighs were cold, and what he called 
mummy, but not abſolutely uſeleſs. He could 


Dd 2 1 with 


, FEI Pn re. o . r 6 r * 
e R , Po GE A EE, Ft, OY ] ²ͥñàꝗ́v Nv ARE 
FE! N 5 oath e ren N ers 25 £ * 
N 3 11 * 2 » 1 


5 
1 


1 —— 

=> 
_— 
— 


Ts 


. REO ROM] - r 
— 8 : * 2 "x einn 
2 2 7 . * Lip be 
W 


A l 2 
- . n * u*% 1 6 
* — _——_—— ., a, 1 1 af wee 5 
« 8 * 5 > 2 enen 
. . $0.9) 3. —_— HE +3 * 
5 s ty" 3; : : * r 7 9 1 * 
- 1 4 * * 9 * « * 
- *. 
* * — 


404 MODERN PRACTICE 


with difficulty go about the room with the help 


of a pair of crutches, but he could neither riſe 
from his chair, nor get on his crutches without 
the aſſiſtance of anether perſon ; nar could he 
without them walk at all. 

Mr. Pott made a ſeton on each fide of the 
curve, which was about the middle of his back, 


and having given directions how to dreſs them, 


called on the patient once in three or four days. 
At the end of fix weeks the latter had recovered 
the due degree of ſenſation in his limbs, and 
found much leſs neceſſity for the uſe of his 
crutches. He could rife from his bed, or his 
chair, without aſſiſtance, and by means of one 
crutch, and an underhand ſtick, could walk for an 
hour, or more, without fatigue. The ſetons had 


now, from not having been properly managed, 


worn their way out, and Mr. Pott would have 
converted each of them into- an iſſue; but as. 
neither the patient nor his wife had ever be- 
lieved that the diſcharge had had any ſhare in. 
his amendment, but on the eontrary that he 
would have been better without it, they refuſed: 
ſubmitting to what Mr. Pott had propoſed, 
and therefore he gave over his attendance. 
About three weeks afterwards he met the man 


walking in the ſtreet very ſtoutly, with a com- 


mon cane, of «ich. he wake little or no uſe. 


| 0 F SU R G E R Y. 405 of 
Mr. Pott aſking him what he had done, he an- 9 3 
ſwered that the ſotes had continued ro diſcharge 1 
till within a few days; but that he had drank a 


great deal of comfrey root tea, with 7 | 9 
which he ſuppoſed had cured him. | =_ 
Mr. Pott juſtly believes that the cure of this 7 
> man will, by all who ate acquainted with medi- | - 
A cine, be thought ſo unlikely to have been effected f 


by the comfrey and iſinglaſs, that his inference 
in favour of the ſeton will not be thought un- 
reaſonable, and that his determination to proſe- = 
cute the method, from what he had heard and = 
ſeen, was well foun dect. 3 | 

Within the courſe of the laſt ten of ene 
months preceding the publication of his treatiſe, 
he had ſeveral fair opportunities of making the 
experiment, both in St. Bartholomew's hoſpital, 
and out of it; and he informs us, that it has not 
only always ſucceeded, but, in fome inſtances, 
even beyond his mott fanguine expectations. 

He had at that time in the hoſpital a boy 
about twelve years old, whoſe cafe was fo truly 
deplorable, that the experiment was made merely 

to avoid the imputation of inhumanity. The 

curvature was in the back, and conſiſted of three 

or four vertebræ; but by means of the weakneſs 

that ſupervened, all the dorſal vertebræ had ſo 

mach * way, that the Boy was exceedingly 
2 | deformed | 
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defortned both behind and before. He was ſq 
abſolutely incapable of motion, that he could 
neither turn himſelf, nor fit up in his bed. Hig 
feet were pointed downwards, and his ancles ſo 
tiff, that when he was held up under the arms, 
the extremities of his great toes touched the 


floor, nor could his feet be brought flat to the 


ground by any means. In ſhort, he was as to- 


tally helpleſs as can be imagined, and at the 


ſame time in an exceeding bad ſtate of health, 
from diſorders of the thoracic and abdominal 
viſcera, In this ſtate, he had been more than a 
year, when Mr. Pott publiſhed the caſe. It was 


three months ſince the cauſtics were applied: 


the patient was become healthy, and free from 


moſt of his general complaints, had the moſt 
perfect uſe of his legs when he was in bed, and 
.could walk withopt any affiſtance, Mr. Pott 
adds, that notwithſtanding a conſiderable degree 


of deformity remained, yet the ſpine in genera] 
was ſo much ſtrengthened, that the patient was 
ſome inches taller than he had been four monchs 
before. | 

Mr. Pott informs ys, that the remedy for this 
freadful diſeaſe conſiſts entirely in procuring a 
plentiful diſcharge of matter, by ſuppuration, 
from underneath the membrana adipoſa on 


tach fide of the curvature, and in maintaining 


* 


2 ſoch 
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ſuch diſcharge, until the patient ſhall have per- 
fectly recovered the uſe of his legs. To accom- 
pliſn this purpoſe, Mr. Pott has made uſe of 
various means, ſuch as ſetons, iſſues made by in- 
ciſion, and iſſues made by cauſtic ; between 
which though there be no very material dif- 
ference, he prefers the latter. He obſerves that 
a ſeton is a painful and naſty thing ; beſides 
which it frequently wears through the ſkin, be- 
fore the deſign of it has been anſwered; and 
that iſſues made by inciſion, if they be large 
enough for the intended purpoſe, are apt to'be- 
come inflamed, and to be very troubleſome be- 
fore they come to ſuppuration : but openings 
made by cauſtic are in general not liable to any 
of thoſe inconveniences, at leaſt, not ſo fre- 
quently, nor in the ſame degree. Neither are 
they fo troubleſome to make or to maintain. 
Mr. Pott makes the eſchars of an oval ſhape, 
near an inch and half in length, on each ſide of 
the curve, taking care to leave a ſufficient por- 
tion of . ſkin between them. In a few days, 
when the eſchar begins to looſen and ſeparate, he 
cuts out all the middle, puts into each a large 
kidney-bean. When the bottoms of the ſores are 
become clean by ſuppuration, he ſprinkles on 
them, every third or fourth day, a ſmall quan- 
tity of finely powdered cantharides, by which 
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the. ſores are prevented from contracting, the 
diſcharge is increaſed, and poſſibly other benefit 


obtained. He keeps the iſſoes open till the cure; 


is completed, that is, until the patient perfectly 
recovers the uſe of his legs, or even for ſome 


time longer. He likewiſe thinks it more pru- , * 
dent to heal only one of the ſores at firſt, keep- 


ing the other open, until the patient can walk 
firmly, and without the aſſiſtance of a ſtick; 
until he can ſtand quite upright, and has re- 


covexed all the height, which the habit, or ra- 


ther · the neceſſity of ſtooping occaſioned by the 


n had made him loſe. 


But though Mr. Pott is of opinion, 55 he 
4 IHR by means of the iflue is ſufficient to 
effect a cure, he thinks there is no. reaſon Why 
every aſſiſtant means ſhould not be applied at 
the ſame time; duch ag barks cold- -bathings 
frictions, &c, 

That the patient becomes more erect; as bis 


legs become ſtronger, is certain; and he there- 


fore appears taller, as well as ſtreighter, in pro- 
portion as the whole ſpine ſtrengthens; but 
whether the curve will always and totally diſaps 
pear, Mr. Pott has not yet been able to deter- 
mine with certainty. In two recent inſtances, 
both adults, this has been the caſe; but the de- 
formitys which. in weak infants and children is 

N aften 


1 


the ſtate of the ſpine at chat place, muſt in ſome 
degree, he apprehend, be expected to remain. 
But of; this, bkewiſe, be is not Tu able to It cak 
with abſolute cendhiy; y.. 


5 


From the various eren N Which N. Mr. as | 
has made on this diſeaſe, he n the OY | 


POE inferences. * : 

1. That the diſeaſe does not Grighnally confi 
in a diſplacement of the vertebra, made by vio- 
lence, the bones and ligaments being previouſly 


in a ſound and uninjured flate ; but in ſuch a 
| morbid alteration of the texture of both, as will, 
if not timely prevented, produee curvature and | 


caries, with all their conſequences, 


2. That the proper remedies for o aa 


cannot be applied too ſoon. 
3. That the reſtoration of the ſpine to its nas 
tural figure, depends much on the e . 
ſtration of the help: propoſed, - 


4+ That although the Sine: may 85 10 | 
far cured, that the patient may perfectly recovev _ 


the uſe of his legs, yet ſuch an alteration may 
have taken place in the bodies of the vertebræ, 
as to render it impoſſible for the ſpine to become 

ſtraight again. 
5. That when three or four, or more verte- 


præ, are concerned in the curve, the trunk of 
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body will have ſo little ſupport from that part 
of the ſpine which is not diſtempered, that no 
degree of deformity can . be wondered at; nor 
can it be expected that ſuch deformity ſhould 
be removed, whatever other benefit ſuch patient 
may receive. 33 


6. That if from n from length of 


time, or from any other circumſtances, it hap- 
pens that the bodies of the vertebra become 


completely carious, and the intervening carti- 
lages are deſtroyed, no aſſiſtance is to be ex- 


pected from the propoſed remedy. 


To theſe remarks, Mr. Pott adds, that it 
appears to him well worth while, to try what a 


large and free diſcharge, made for a length 


of time from the vicinity of the diſtempered 
part, might be capable of doing in the very 
beginning of what are commonly called ſcro- 
phulous joints; which when arrived at a cer- 
tain point, baffle all our art, and render a 
painful and ne * e 
en 
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Of WriTte- SwELLINGs of the JoinTs, 


HE nature of this complaint appears to 
be leſs underſtood, and the cure of it 
alſo more difficult, than that of any other diſ- 
order to which the body is liable. The term 
White Swelling has commonly been applied to 
ſuch enlargements of the joints, as are not at- 
tended with external inflammation or diſcolora- 
tion of the teguments: the only ſymptoms which 
at firſt commonly take place, being a greater or 
leſs degree of ſwelling, with a deep ſeated pain. 
In the progreſs of the diſeaſe, indeed, the ſur- 
rounding parts are ſo much affected, that the in- 
flammation is at laſt communicated even to 
the ſkin, in which it is not uncommon to find 


abſceſſes and ulcerations around the joints that 
are ſo diſeaſed. | 


There ſeems evidently to be two different 
ſpecies of white ſwellings, entirely diſtin& from 
each other, and likewiſe differing e in re- 
| ſpect to the difficulty of cure. | 1 
The firſt and moſt ſimple ſpecies of the 
mh diſeaſe begins with an acute pain, which ſeems - | 
4 | to be diffuſed over the whole "OW and fre- : 


. 5 | . quently 
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quently even extends along the tendinous and 


aponeurotic expanſions of ſuch muſcles as com- 
municate with the joint. There is from the 


beginning a uniform ſwelling of the whole ſur- 


rounding teguments, which in different patients 
is in very different degrees, but it is always 
fo conſiderable as to occaſion an evident dif- 
ference in point of ſize, between the diſeaſed 
Joint and. that which correſponds with it on 
the oppoſite fide, Great tenſion generally pre- 
vails, but ſeldom in this period of the diſorder 


any external diſcoloration. 
From the firft commencement of the diſcaſe, 


the patient feels great pain from the motion 


of the joint. Finding it eaſieſt in a relaxed 


poſture, it is therefore kept conſtantly bent; 


which generally, in every ſituation, but eſpe- 
cially in the knee, occaſions a ſtiffneſs or kind 


of rigidity in the flexor tendons that are con- 


nected with the part. 

If the diſorder be not carried off at this 
period, the ſwelling, which originally was not 
very conſiderable, begins gradually to augment. 
The cuticular veins become turgid and varicoſe, 
the limb below the ſwelling decays conſiderably 
in its muſcular ſubſtance, at the ſame time that, 
py becoming ee it acquires an equality 

3 | in 
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in point of thickneſs. The pain becomes more 


intolerable, eſpecially when the patient is warm 


in bed or otherwiſe heated, and abſeeſſes ariſe 
in various parts. 

In all theſe abſceſſes, a fluctuation of a [REY 
upon preſſure, is generally evident, as is the 


caſe in every collection of matter not very deep 


ſeated. But independent of this fluctuating 
ſenſation, all ſuch ſwellings afford a very pecu- 


iar elaſtic feel, yielding to preſſure, at the ſame 


time that they do not like œdematous ſwell- 


| ings retain the mark. 


Thoſe different collections, either upon ta 
ing of themſelves, or on being laid open, diſ- 
charge conſiderable quantities of matter, which 
at firſt is generally purulent, and of a pretty 
good conſiſtence. It ſoon however degenerates 
into a thin fetid ill digeſted ſanies, and has never, 


at leaſt in proportion to the quantity diſcharged, 
any remarkable influence in reducing the fize 


of the ſwellings. If the orifices whence ſuch 
matters flow, are not kept open, they very 
ſoon heal up, and new collections forming in 
different. parts, break out and heal as before: 
ſo that in long continued diſorders of this kind, 
the whole ſurrounding teguments are often in- 
tirely covered with. cicatrices, *. remain after 
fach ulcers. 
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Long before the diſorder has arrived at his 


fate, the patient's health has generally very 


much ſuffered ; firſt, from the violence of the 
Pain, and afterwards from the abſorption of 
matter into the ſyſtem, which, doubtleſs always 
takes place in ſome degree from its firſt formas 
tion in the different abſceſſes. But this never 
appears ſo evidently till the ſeveral collections 
either burſt of themſelves, or are laid open 
by inciſion; when a quick pulſe, night ſweats, 


and a weakening diarrhœa, never fail to ſuper- 
vene, and which generally at laſt carry off the 


patient, if neither the member be amputated, 
nor a cure be performed. 


In the more inveterate, or ſcrophulous ſpecies 


of white ſwelling, the pain is commonly very 


violent, and inſtead of being diftuſed, is more 


_ confined to a particular ſpor, moſt frequently 
to the middle of the joint. At firſt, the ſwell- 
ing is commonly very inconſiderable, inſomuch 
that, on ſome occaſions, even when the pain has 
been exceeding violent, very little difference in 
point of ſize can be obſerved between the diſeaſed 


joint and the ſound one of the oppoſite ſide. 


In this, as in the former ſpecies, the leaſt degree 
of motion always gives great pain; ſo that the 
joint being too conſtantly kept in a bended 


poſture, 
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poſture, a rigidity and ſtiffneſs of the ten- 
dons are ſoon produced. As the diſorder ad- 


vances, the pain and ſwelling become more 
conſiderable, accompanied with an evident en- 
largement of the ends of ſuch bones as com- 
poſe the joints. The tumor acquires that elaſtic 
feel formerly taken notice of; varicoſe veins 
appear over its ſurface, and collections of mat- 
ter occur in different parts. Thoſe, upon burſt- 
ing or being laid open, diſcharge conſiderable 
quantities, ſometimes of a purulent-like mat- 
ter, but more frequently of a thin fetid ſtuff; 
and if a probe be introduced, and can be paſſed 
to the bottom of the ſores, the bones are gene- 
rally found carious. On the farther continu- 
ance of the diſorder, the conſtitution is im- 
Paired, as in the former ſpecies of the diſeaſe ; 
a diarrhoea, with night-ſweats, commences, 


and the patient is ſoon reduced to the loweſt 


ſtate. 
In regard to the cauſes of this diſorder, 


thoſe of the former or rheumatic ſpecies may 


be reckoned all ſuch ſtrains as particularly 
affect the ligaments of the joints, ſo as to 
produce inflammation. Likewiſe bruiſes, luxa- 
tions of the bones, and, in ſhort, every affec- 
tion which can, in any degree, be attended 
with that effect. 
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| . _ The-/latter ſpecies of the diſeaſe ſeems to 
6 3 be originally an affection of the bones; the 
ſurrounding» ſoft parts appearing; to ſuffer in 
. the. progrels of the complaint only from their 
5 b . connexion and vicinity. This ſpecies of white 
EL ſwelling very ſeldom occurs in conſequence of 
any external accident; but generally begins 
1 5 without any ſenſible cauſe. It is likewiſe ob- 
4 5 | {erved, that this ſpecies of white ſwelling i is genes 
= rally either attended with other evident ſymptoms 
5 T of {crophula ſubſiſting at the time, or that 
| | the patient in an earlier period of life, has 
0 deen ſubje& to that diſeaſe; or that he is de- 
5 ſcended of ſcrophulous parents, and therefore 
ja probably has the ſeeds of the diſcaſe _— in 
5 1 1 his conſtitution. 

In order the better to difcrieainat 1 two 
ſpecies of the diſorder, it is neceſſary to ob- 
ſerve, that the pain in the white ſwelling from a 
rheumatic diſpoſition, is, as was formerly re- 
marked, diffuſed over the whole joint, and, 

on ſome occaſions, extends even a confiderable + 
way along the muſcles that are attached to it; 
while, in the other ſpecies of the diforder, the 
pain is not only always at firſt, but ſometimes, 
15 | even when the: complaint has been of. conſt 
6 drrable 2 confined to a very ſmall cir- 
3 ceumſcribed 
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— ſpage." 11 the former, the fwell- 
ing is always confined to the ſoft parts, and 


35 is from the beginning quite evident. But in 


the latter, there is feldom for ſome time any 
- perceptible ſwelling, and when it becomes ap- 
parent, the bones are found to be the parts 
| chiefly affected, the ſurrounding teguments be- 
ing WISE. : "tb in the farther: fas of "Ws 
dileaſe. . 

Theſe are the chief wesl dit 
two ſpecies of this diſorder; but ſome aſfiſt- 
ance in the diſtinction may likewiſe be ob · 
: tainedy from the general habit of the patient, 
and from the manner in which the complaint 
may ſeem to have been produce. 


BP 
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The rheumatic white ſwelling being always 


at firſt of an inflammatory nature, great benefit 
18 commonly obtained from 2 7 attention te a 
Proper antiphlogiſtic cocurſwee. 


The firſt remedy to be aſed for this purpoſe 


2nces 55 he | 


* 
* 


is blood: letting. But inſtead of general eva- . 


: cuations from the arm or elſewhere, | it always 
proves more advantageous to take the blood 
re from the part affected. Cupping 
an and ſcarifying is here principal remedy, and 


- prekily preferable to leeches. The inſtruments 


ould be applied tof"cach ſide of the diſeaſed 


. Ee . 
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joint; and at leaſt eight or ten ounces of blood 


be diſcharged. The operation ſhould: be re- 


peated at proper intervals, once, twice, or 


oftener, according to the violence of the ſymp- 
toms, and the ſtate of the patient's . at 
the Fine, 6: Liu 3 

Upon the anterior part f. hs joint; fb 
- the; copping; glaſſes have not been, placed, a 
ſmall bliſter ought tO be ares h applied, and 
the part K 
wounds from the. eee ate 6 far i WY 
that a velicatory may. likewiſe, be laid on one 
ſide of the, joint; and ſo ſoon as that is 
nearly healed, the other ſide ſhould, be alfo 
bliſtered. 2158 

By thus alernarely. e ee than. 1 
a conſtant ſtimulus is kept up, which, in deep 


- ſeated inflammations, ſeems. to have a; greater | 


effect than all the TRI wenn ene by bliſ- 


ters. 145 


Gentle ey Ile ien at proper intervals, 
are here alſo of advantage; and the patient 


ant to be kept, on a ſtrict anciphlogiſtic | 


courſe. 3375 
It is only; i in the firſt ſtages . of. the e 
3 as Mr. Bell remarks, that the aboye- 
| mentioned. treatment can be of ſer vice; and 
3 | in 
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£4 
S : 


in 8 he is convinced from experience, that 
LA has frequently been a means of curing dif- 
orders, which. otherwiſe would prob bly have 
proceeded to the laſt ſtages of white ſwellings. 


is 4z 


The original inflammatory affection being 


once correctedd thoſe drains ſeem to have lit- 


tle or no influence, and ought. not then to 
be long perſiſted in, as tending to prevent the 
uſe of other remedies, which,” in an advanced 


cacious. 
When che inflammation i is moſtly gone, and 


* 5. - + > 


of matter, Mr. Bell informs us that he has 


C71 


ſometimes obſerved g great benefit from mercury, 


a 


not 1 7 ſo as to falivate, but to affect the 


mout gently, and to keep it ſomewhat ſore 


for a few ver. The beſt form of uſing 


$$. +27 
+ x : 


time, of the application of friction, ach; in 
all ſuch ſwellings, may of itſelf be in ſome 
meaſure, conſidered as a remedy. For this pur- 
poſe an ointment of quick-filver and' hog's 

lard ſhould be prepared, but with ſo ſmall 
a proportion of the former, that the patient 


may admit of two drachms of the” ointmene | 
"Eez beiag | 
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| being rubbed in, three times a. day. In order 
to introchce that quantity of the ointment 
with gentle friction, at leaſt an hou each t time 
is neceſſary. Ne 
Gentle 3 given ki, are here 
likewiſe ſometimes of uſe ; but unCtion is cer- 
tainly preterable, on account of the friction 
Ph which it is cem panied. | | 
* For ſwellings of this kind, Le Dran, and 
gther French writers have recommended falls 
of warm water. Mr. Bell has known cold 
vater frequently uſed 1 in the ſame manner, and, 
on. ſome occaſions, with advantage. | 
For removing the ſtiffneſs that accompanies H 
white ſwellings, and which much oftener pro- 
ceed from the contracted ſtate of the flexor = 
1 9 tendons than from any other cauſe; the beſt aps 
plication 18 pure olive- oil uſed warm. Mr, | 
Bell adviſes that as much of it as can be eaſily 
rubbed in by an hour's gentle friction, ſhould 
be regularly applied at leaſt three times a- day, 
and inſtead of confining the friction altoge- 
ther to the rigid tendons, as is commonly done, 
it ſhould be extended over the mulcles, even | 
to the inſertion of their extremities, _ 
Hitherto we have ſuppoſed the diſorder not 
ſo 1 far advanced, as to have occaſioned the forma- 
- | tion 
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OF SURGERY.” 
tion of matter; for when it has is at 
this height, no great advantage Wyn be eng 
pected from any of the remedies above re- 
commended. Even in ſuch a ſtate of the com- 
plaint, however, amputation ſhould as much 
as poſſible be avoided, and never be had re- 
courſe to, until every probable means of ſav- 
ing the limb has been tried in vain. But 
when the diſeaſe is ſo far advanced as to have 
deſtroyed the capſular ligaments of the joint. 
and perhaps even the cartilages and bones, 
anne is then doubtleſs the only reſource. 
In the ſcrophulous ſpecies of white ſwell- 
ing, there 15 very little hope of a cure. If 
ever this can be effected, it muſt be by the long 
continued uſe of ſuch medicines as are adapted 

to ſcrophulous conſtitutions. In ſuch a caſe, 
even amputation can hardly be expected to 
prove of laſting advantage; and if the opera- 
tion be determined againſt, it then becomes 
neceſſary to have recourſe to palliatives,, With 
this view, opiates in Jarge doſes, by moderat- 
ing the pain and procuring reſt to the pa- 
tient, will, in general, be found the principal 
remedy. | | 
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of the Punzs. | 


NO early as the time of Hippocrates, it was | ] 
obſerved, that in pregnant women, the 
bones of the pelyis gradually ſeparate frog) each = | 
other, by a dilatation, of the ſubſtance which 

oonnecks them. But though the juſtneſs of this 

' Temark has been repeatedly admitted by ana- 

tomical writers, it has nat till lately been ren- | 
dered ſubſervient to any uſeful purpoſe in the : | 
practice of the obſtetrical art, The perſon en- | 
titled to the honour of this invention is Mr. Y 
Sigault, a French phyſician, who, in 1768, 
propoſed the ſection of the ſymphyſis of the 
pubes as a ſubſtitute for the Cæſarian o- 2 
peration, ſo often productive of the moſt | 

fatal conſequences ; and the utility of this | 
practice was exemplified three years ago in 
the caſe of Mrs. Souchot, on, whom he made 
the experinjent, in conjunction with Nr. Le 
Roy. x. 

Mr. Le Roy informs us, that he has per- 

formed the ſection of the pubes upon dead 

ſubjects, 
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8, both male 3 female. In the former f 

he obſerved a ſeparation of between two and 

„three lines ſpace, and in the Hatter from 

three to four; but in thoſe who died in 

child-bed, he conſtantly gained from fix to nine 
lines. 
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